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New—Howorth's 
Textbook of Orthopedics 


The purpose of this new work is to provide clini- 
cally useful information on the etiology, pathology. 
diagnosis and treatment of abnormalities and dis- 
eases of the musculoskeletal system. There is much 
here that will interest the experienced orthopedist, 
but one of the primary aims of the book is to 
instruct the clinician outside the specialty in the 
principles and practice of today’s orthopedics. A 
unique feature is the emphasis on treatment of the 
whole patient as well as the specific orthopedic 
problem. 

By M. BECKETT HOWORTH, M.D.. Clinical Professor of Orthopedic 


Sur ry, New York University Post-Graduate Medical School. 1110 pages, 
6 ”, with 463 illustrations. $16.00. New. 


W. B. SAUNDERS COMPANY e 


New (3rd) Edition—Callander's 
Surgical Anatomy 


This outstanding book is a compilation of unusually 
helpful illustrations in surgical anatomy: supported 
by an explicit and well-integrated text; and edited 
by a highly competent team of anatomist and sur- 
geon. Both text and illustration have been modern- 
ized for this New (3rd) Edition. More than 300 new 
illustrations have been added and the book is now 
set in the easily-readable two-column format. There 
is important new material on chest and cardiac 
surgery. 

Revised by BARRY J. ANSON, Ph.D., Professor of Anatomy; and WALTER 
G. MADDOCK, M.D., Eleock Professor of Surgery, Northwestern University 


Medical School. 1074 pages, 7°x10", 1426 illustrations on 929 figures, $14.00 
New (3rd) Edition 


West Washington Square, Philadelphia 5 
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Dependably Prompt...Consistently Gentle... 


Laxative Action 


He 


A GENTLE, 


Antacid Laxall 


TERVESCENT saute 


Some laxatives take many hours to act, but 
not Sal Hepatica. There is no laxative lag, no extra 
hours of continuing discomfort for your patient when 
you recommend this saline laxative as follows: Taken one-half 
hour before the evening meal, laxation or catharsis occurs before 
bedtime. In the morning, taken one-half hour before breakfast, relief 
usually occurs within the hour. ¢ Dependably gentle action is also a 
feature of Sal Hepatica. There is no abdominal griping when Sal Hepatica 
is given in proper dosage. Sal Hepatica combats gastric hyperacidity 
because it has an antacid effect. ¢ Flexible dosage allows you 
to adjust the drug to the individual. By regulating the amount pre- 


scribed you may achieve a cathartic, laxative or aperient action. 


BRISTOL-MYERS COMPANY 19 WEST 50 STREET . NEW YORK 20, N.Y. 
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what do you look for 
in an x-ray machine? 


value ? 


Rightly, you regard the purchase of an x-ray machine as a long-term invest- 
ment. You'll get year after year of faithful service from a Picker machine; 
it’s honestly built of fine materials by painstaking craftsmen, without skimp 
or compromise. 


is it of operation? 


The automatic monitor control principle was pioneered by Picker; we have 
led the industry ever since in reducing the complexity and increasing the 
certainty of x-ray operation. Picker machines are noted for the smooth, quiet 
way they run... for the ease with which they “handle.” 


isita mame you can trust? 


Building fine apparatus is a habit of over half a century’s standing with 
Picker. Wherever quality counts...in hospital x-ray departments, in the 
offices of distinguished radiologists the world over, you will find Picker 
equipment highly regarded. And your investment will always be safeguarded 
by an alert service organization which has won an enviable reputation for 
devotion to the customer’s interest. 


a Picker machine that you want 


€ 


then it’s 1 
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dhe all you expect ...and more 
x-ray table is without peer in the 
range of things it can do, and the 
does not require such versatility; 25 South Broadway, White Plains, N. Y. 
somewhere in the broad Picker line 
there’s a model exactly suited to 
your professional demands. 
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BOOKS 


ARTHRITIS AND RELATED CONDITIONS-—with suPPLEMENT ON CORTISONE AND ACTH: 
“This book has been prepared primarily to assist the general practitioner in an understanding of the problem 
of arthritis, its various phases and methods of treatment. Considerable effort has been taken to evaluate the 
various types of treatment. . .. Every physician will find information in this book which will clarify the 
problems associated with this disabling condition.”—Journal of lowa State Medical Society. 

By THEODORE FRANKLIN BACH, M.D., F.A.C.P., Assistant Professor of Medicine, Graduate School of Medicine, 
University of Pennsylvania; and 10 contributors. 486 pages; 146 illustrations; $6.50. 


CORDON—MEDICINE THROUGHOUT ANTIQUITY 


One of the few books in medicine for relaxed reading, “Medicine throughout Antiquity” is an inspiring 
investigation of man’s medical efforts in the early ages. Starting with the evidence left in caves, lake dwell- 
ings, and fossils, Dr. Gordon takes his reader through the documented past of ancient Egypt, Persia, China, 
Greece, Rome, India, Palestine—permitting modern man to view the medicocultural beginnings of human 
existence, Lavishly illustrated. “This volume is an outstanding production in the literature of medical history. 
... It is without a peer in the thoroughness with which it covers not only ancient medicine but . . . pre- 
historic medicine.”—Connecticut State Medical Journal. 


By BENJAMIN LEE GORDON, M.D., Member, American Association of the History of Medicine and American Academy 
of Ophthalmology and Otolaryngology; foreword by MAX NEUBERGER, M.D., 836 pages; 157 illustrations; $6.00. 


GOODALE—CLINICAL INTERPRETATION OF LABORATORY TESTS 


SECOND EDITION (1952) Whether the laboratory that you use is next door or miles away, the interpretation 
of the tests made there is a practitioner’s function. That’s why you'll welcome the help that Dr. Goodale 
gives in describing and appraising these tests. Writing from a sound, clinical point of view, he shows you 
what tests are made and what they mean—and limits technical detail to the needs of orientation. “In the 
face of an ever-increasing host of laboratory aids to diagnosis, the physician should welcome this volume.” 
—Postgraduate Medicine. 


By RAYMOND H. GOODALE, M.D., Pathologist, Worcester City Hospital, Worcester Hahnemann Hospital, Belmont 
Hospital, and Fairlawn Hospital, Worcester, Massachusetts. 624 pages; 107 illustrations, 3 in color; $6.50. 


MURPHY—MEDICAL EMERGENCIES 


FOURTH EDITION (1952) Patients with chronic diseases may wait for treatment, but the patient in coma or 
disabled by pain needs immediate attention. That’s why this book was written—to provide special training 
in diagnosis and treatment for emergency cases. Without waste of printer’s ink, Dr. Murphy tells you how 
to recognize these conditions and what to do about them. He discusses every significant medical emergency 
—cardiovascular, metabolic, nervous, renal, pulmonary, abdominal, hepatic, infectious, and toxic. Many of the 
sections in this edition have been completely rewritten. ““The author is to be congratulated for his vision and 
for having written such an important book... . This volume should be an integral part of the library of the 
general practitioner and internist.”—California Medicine. 

By FRANCIS D. MURPHY, M.D., F.A.C.P., Professor and Head of Department of Medicine, Marquette University School 
of Medicine; Foreword by GEORGE MORRIS PIERSOL, M.D., 590 pages; 29 illustrations; $7.50. 


MALINIAC—RHINOPLASTY AND RESTORATION OF FACIAL CONTOUR: 


WITH SPECIAL REFERENCE TO TRAUMA 
RHINOPLASTIC ADVICE THAT COUNTS: Covering the entire field of reparative surgery for injuries 
to the nose and adjacent structures, Dr. Maliniac stresses corrective measures that have been repeatedly 
effective in his own long experience. Plastic surgeons everywhere have found his book an outstanding survey 
of techniques to use in their work on the nose. Selective, explicit, the author modernizes the classical pro- 
cedures, and highlights the fine points that determine structural and aesthetic success. 
By JACQUES W. MALINIAC, M.D., Clinical Professor of Plastic Reparative Surgery and Associate Attending Plastic 
Surgeon, New York Polyclinic Medical School and Hospital. 342 pages; 214 illustrations ; $7.50. 


F. A. DAVIS COMPANY F. A. DAVIS COMPANY, 1914 Cherry St. Phila. 3 
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HERE'S ONE 


a FOR YOU TO CONSIDER B Si THE 1952 DIATHERMY CHANGEOVER 


Raytheon Radar “MICROTHERM” merits thorough 
investigation on your part before expiration of the 
F. C. C. grace period and the changes in diathermy 
equipment it may involve. Compare “MICRO- 
THERM” with any other diathermy equipment: 


— for ease and speed of application the new 
Director “D” — available as an accessory at slight 
extra cost — now provides a complete range of con- 
trolled application over any desired area 


— for high clinical efficiency — penetrating en- 
ergy for deep heating — desirable temperature ratio 
between fat and vascular tissue — effective production 
of active hyperemia— desirable relationship between 
cutaneous and muscle temperature 


— for patient’s comfort and safety — no elec- 
trodes — no pads — no shocks or arcs — no contact 
between patient and directors 


— FOR AVOIDING TELEVISION INTERFERENCE. 
The new and highest television channel gives up to 
920 megacycles. Raytheon Radar “MICROTHERM” 
operates at 2450 megacycles, far, far above the televi- 
sion wave range. 


APPROVED BY THE F.C.C., CERTIFICATE NO, 0-477 
UNDERWRITERS’ LABORATORIES 


Excellence in Elechontcs 


RAYTHEON MANUFACTURING COMPANY .’S“F2,14°°. WALTHAM 54, MASS. 
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more 
than 
specific 


therapy... 


may be needed to accelerate recovery 
in the common anemias. 


In treating microcytic hypochromic anemia, particularly in the patient 
of reproductive age or when blood loss of any type is a 
conditioning factor, you will want to prescribe not only iron but also 
all the elements known to be essential for the develop- 
ment and maturation of red blood cells. ‘‘Bemotinic” 
provides all these factors. 


Each capsule contains: Ferrous sulfate exsic. (3 gr.). . 
Vitamin By U.S.P. (crystalline) 
Gastric mucosa (dried) 
Desiccated liver substance, N.F. ..... 
Folic acid 
Thiamine HC1 (B;) 
Vitamin C (ascorbic acid) .... 


In macrocytic hyperchromic anemias, the elements contained 

in “Bemotinic’’ will provide additional support to specific therapy, 
or may be used for maintenance once remission has been 
achieved. In many pernicious anemia patients there is need 

for iron because of a co-existent iron deficiency. 


Suggested Dosage: One or two capsules (preferably 
taken after meals) three times daily, or as indicated. 


No. 340— Supplied in bottles of 100 and 1,000 


CAPSULES 


for just the right shade of red 


Ayerst, McKenna& Harrison Limited 
New York, N.Y. Montreal, Canada 
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Recognition that abnormal hunger has 
both a physiological and psychological 
basis leads to more efficient medication 
for the successful restraint of 
overeating (“the one consistent and 
demonstrable finding in obesity”). 


4 


CYCOTIN acts in both ways to help 


patients succeed. 


Physiological restraint of abnormal hunger— 
by the non-nutritive bulk of hydrophilic 
methylcellulose (500 mg. per tablet). 


Psychological aid in combatting the 
depression and anxiety that lead to 
compulsive overeating—by the mood- 
: elevating action of d-amphetamine 
eS phosphate (2.5 mg. per tablet). 
Average Dosage: Two tablets with 
water three times daily, one-half 
hour before meals. 


eed & arnrick 
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as an antihistaminic agent 


\y 
AMT drug reaction eee in allergic rhinitis 


4 = in urticaria 
in serum sickness 
in angioneurotic edema 


in hay fever 


for Maximum relief 


with Minimal side effects 


(brand of trip ) hydrochloride 


Ciba Summit. N.J. 2/1725M 
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Posturing and time-saving facilities have long since establish- 

ed the pre-eminent position of American Sterilizer Company 

Surgical Operating Tables...the pioneers of Head-End Control 

for physiological and anatomical changes of posture, before WRITE TODAY 

or during the operation, without disturbing the surgical team. —_ for detailed information 


AMERICAN STERILIZER COMPANY 
Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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selective 
anticholinergic gives 


unparalleled freedom from side effects 


TAL 


Methylsulfate 


for peptic ulcer 


greater specificity 


hitherto unobtainable freedom from side effects 


wider flexibility of dosage 


reduces gastric motility and secretion 


relieves pain 


PrantaL* Methylsulfate is a member of an entirely new class of synthetic 
anticholinergic compounds. It curbs excessive vagal stimuli to the stomach 
by inhibiting synaptic transmission across parasympathetic ganglia. 
PrantaL Methylsulfate is unique among anticholinergic compounds. Be- 
cause of its selective action, doses which reduce gastric motility and 
secretion rarely cause dilatation of the pupils, dryness of the mouth, 
urinary retention,. or constipation. 
The pharmacodynamics of Prantat Methylsulfate have been the subject of 
. extensive laboratory investigations in which the classical procedures were 
used. Studies by leading clinical investigators have confirmed the value 
of its unusual properties in treatment of the peptic ulcer syndrome. 
A Clinical Research Division monograph is now in press and will be sent 
to you promptly on request. 
A clinical supply of Prantat Methylsulfate will be sent to you on request. 


Average Dosage: One tablet (100 mg.) four times daily. 
Packaging: PranTAt Methylsulfate (brand of diphenmethanil methylsulfate) , 100 mg. 
scored tablets, bottles of 100, 


*T.M. 


CORPORATION BLOOMFIELD, NEW JERSEY 
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DECREASE DRAINAGE 


FURACIN’ 


VAGINAL SUPPOSITORIES 


contain Furacin 0.2%, brand of nitrofurazone 
N. N. R. in a water-dispersible base which is self- 
emulsifying in vaginal fluids and which clings 
tenaciously to the mucosa. Each suppository is her- 
metically sealed in foil which is leakproof even in hot 
weather. They are stable and simple to use. 

These suppositories are indicated for bacterial 
cervicitis and vaginitis, pre- and post-operatively in 
cervical and vaginal surgery. 


Literature on request 


LABORATORIES, INC. 
NORWICH © NEW YORK 
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In cardiac decempensalion when 


maintenance 


dosage 


see-sawing... 


digitaline 


chief active principle of digitalis purpurea for positive, controlled maintenance 


Initial compensation of the failing heart may now be accomplished in hours 
rather than days — but maintenance of the compensated state is 

often a-regimen of years. Continuous adjustment of the daily cardiotonic dose, 
which may contribute to patient morbidity, is often obviated when 

a preparation of reliable, constant and unvarying potency is employed. 


DIGITALINE NATIVELLE, the pioneer digitoxin, is such a preparation. 
It provides a uniform dissipation rate with full digitalis effect between doses. 
Switch your “difficult” patients to DIGITALINE NATIVELLE for smoother 
maintenance. Prescribe it for initial digitalization. You will be impressed 

with its rapidity of action and virtual freedom from local side effects. 


DIGITALINE NATIVELLE is available, at all druggists. in three strengths 
for precise dosage — 0.) mg. (Pink), 0.15 mg. (Blue), 0.2 mg. (White). ‘ 
Because of the high order of purity, most patients are adequately 


maintained on 0.1 mg. daily. The average dose for digitalization 


is 1.2 mg. in three equal doses at 4-hour intervals. 


Send for brochure: “Modern Digitalis Therapy.” Clinical sample available on request. 


VARICK PHARMACAL COMPANY. INC. (DIVISION OF E. FOUGERA & CO., INC.) NEW YORK 13, N. Y. 
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.«""” DIARRHEA YIELDS PROMPTLY TO 


Made from specially processed carob flour, Arobon pre- 
sents a high natural content of pectin, lignin, and hemicel- 
lulose (22 per cent), substances of great powers to 
adsorb, detoxify and buffer. In anti-diarrheal therapy, 
Arobon swells to a bland, smooth, bulky mass in the 
intestine, which eliminates offending bacteria and toxins 
with the stools, thus causing the diarrhea to subside 
quickly. Formed stools frequently result in 12 to 15 hours. 


When prepared for use by simply mixing with milk, 
Arobon is a palatable drink, chocolate-like in flavor, 
readily accepted even in the presence of the anorexia so 
frequently associated with diarrhea. 


Arobon is indicated in all types of diarrheas, in every 
age group—adults, children, infants. In simple diarrheas, 
it proves promptly effective as the sole medication; in 
specific dysenteries it is a valuable adjuvant to chemo- 
therapeutic and antibiotic agents. Available in five-ounce 
bottles through all pharmacies. 


THE NESTLE COMPANY, INC. 


COLORADO SPRINGS, COLORADO 
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\citrus|is virtually 


NON-ALLERGENIC 
| 


TYPICAL PATCH TEST 


Over 400 infants and children from 
2 weeks to 6 years of age acted as test 
az subjects to check the incidence of 
_— sensitivity to orange juice. After 
¢, / 2 to 12 months’ observation,* 
7 “no disturbance of bowel function 
(diarrhea or constipation) that could 
be attributed to the orange juice” 
was found. Also, the occurrence of 
regurgitation and rashes was 
“minimal”. In the rare instances of 
sensitivity, care exercised by gentle 
reaming of juice (or the use of 
frozen concentrate) to avoid 
contamination with peel oil usually 
obviates the difficulty. 


*J, Pediat. 39:325, 1951 


FLORIDA CITRUS COMMISSION * LAKELAND, FLORIDA 


FLORIDK iw 


CRANGES + GRAPEFRUIT + TANGERINES 
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PET MILK HELPS THEM GROW STRONG AND STURDY ((\, 


As a physician, you know what many mothers fail to realize... that Pet Evaporated 
Milk, the same good milk that nourishes children so well in infancy, is good 

milk to drink all through life. Because Pet Milk, so complete in all the food values 
of milk, helps develop strong bones and sound teeth... and helps youngsters grow. 


Babies who have grown healthy and strong on Pet Milk are accustomed 


to this good milk . . . to its taste and nutriment . . . and readily accept it, 
diluted half and half with water, as a delicious beverage. 


This is important, too: Pet Milk, the original evaporated milk, costs less than 
any other form of milk—far less than special infant feeding preparations! 
So why change the milk they thrive on? Urge young mothers to use Pet Milk 


after weaning, too. There is no better, more wholesome milk to drink. 
Pet Milk Company, 1464-D Arcade Building, St. Louis 1, Missouri 


FAVORED FORM OF MILK GOOD MILK TO DRINK 
FOR INFANT FORMULA i. =| ALL THROUGH LIFE 


Eva 


MI 
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eile, pleasant-tasting, o oral antiemetic. ee 


effective in 6 out of 7 cases of functional 

vomiting’ . . . reduces gastrointestinal smooth 

muscle contractions physiologically... con- 1. Brodley, 1E, et ol. 

tains no antihistaminics, barbiturates, or other J. Pediat. 38:41, 1951; 
. idem: Amer. Acad. 

drugs .. . also useful in nausea of PFEQNANcy, —pediat, meeting Oct. 

and for drug- or anesthetic-induced vomiting 16, 1951. 

IMPORTANT: EMETROL is stabilized at an Supplied: 

optimal physiologic pH level. Dilution would bottles os 

upset this careful balance. For this reason, pongphoye tv 

EMETROL is always taken straight, and no Gi. everywhere 

fluids of any kind are allowed for at least 

15 minutes after administration. 


Kanned write for complete literature 


KINNEY & COMPANY ~- COLUMBUS « INDIANA 
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your own 
try this 
simple 


With so many claims 
made in cigarette adver- 
tising, you, Doctor, no 
doubt prefer to judge for 
yourself. So won’t you 
make this simple test? 


Take a PHILIP MORRIS and any other cigarette 


1. Light up either one first. Take a puff—get a good mouthful of smoke 
—and s-l-o-w-l-y let the smoke come directly through your nose. 


“a “si Now, do exactly the same thing with the other cigarette. 
Notice that PHILIP MORRIS is definitely less irritating, definitely milder. 
i. Philip Morris & Co. Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 


4 


Anvicel 


5 IMPORTANT FACTORS IN ONE SMALL CAPSULE: 
1. DEXTRO-AMPHETAMINE SULPHATE 
to reduce appetite 


2. PHENOBARBITAL 
to offset nervous stimulation 


3. METHYLCELLULOSE 
to provide bulk 


4. VITAMINS i 
5. MINERALS 


Capsule disintegrates quickly 
allowing immediate action 


to provide protective amounts 
of important nutrients 


Low in Cost to Patients 
Approximately 4¢ per capsule 


sme —( 
e 5 
\ more complete product for obesity control... 
Stuart 4 
rt 
; f ‘ j 


A complete hematinic fortified 
for secondary anemia 


Stuart 
Hematinic 
Fortified 


COMPARE 


COMPLETENESS, POTENCIES, COST TO YOUR PATIENTS 


Ferrous Gluconate...better tolerated and utilized * 
Copper ...promotes iron utilization * High Potency 
C... assures iron remaining in ferrous state * High 
Potency B Complex * Natural B factors from liver 
* High Potency Biz * Both types of Biz... USP 
Crystalline and Biz Concentrate * Gastric Substance 
...for maximum absorption of Biz 
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REASONS for prescribing © 


‘WARNER’ 


The preferred antacid adsorbent 


1. Prompt, effective, prolonged 
antacid action 


Nonconstipating 


Very pleasant taste 


No complications such as secon- 
dary acid rise, chloride depletion, 
or alkalosis 


The optimum combination of 
nonreactive aluminum hydroxide 


with magnesium trisilicate 


Available in liquid and tablet form 


GELUSIL* Liquid is available in bottles of 6 and 12 
fluid ounces. GELUSIL* Tablets are available in boxes 
of 50 and 100, and bottles of 1000. 


nec u Ss. PAT OFF 


. 7 | 
4, 
7 
a 
: 
~ 
| J 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


page blazed the trail when hearing 
loss was “unknown territory.” It is the 
audiogram* which first furnished the accurate 
map of hearing loss. Today we know that each 
person loses his hearing in an individual way, 
some lose one part of the scale first and some 
another. 

No modern traveller would ignore the road 
maps which have been so carefully plotted. 


Sonotone products are on 
the list of AMA Council 
accepted devices. 


= 


And so no modern doctor should recommend 
that a hard-of-hearing person ignore the audio- 
gram and make an excursion into unknown 
territory by purchasing an ordinary self-ad- 
justed hearing aid. Instead he recommends the 
audiogram to help the patient obtain a hearing 
aid suited to his individual pattern of loss. 


SONOTONE 


provides over 300 possible combinations of carefully selected 
elements to produce the personal hearing aid for a particular 
pattern of deafness as revealed by the Audiographic Chart. 


S 


= 
> Sonotone Corp., Elmsford, N. Y. 


Jeurnal A.O.A. 
April, 1952 


*“Audiometers furnish the best means of testing hear- 
ing acuity.”—Hayden, Austin A., Audiometers and 
Hearing Aids—J.A.M.A. 110:723-725 (March), 1938. 


“Accurate testing of hearing is an essential bedrock on which 
to build.”—Kerridge, Phyllis, M. Tookey, Can Physics Help 
the Deaf Child?—The Lancet 1:104-108 (January 12), 1935. 
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Available through ail 
pharmacies, in bottles 
of 100, 500, and 1,000. 
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a Better 


Pediatric Rating 


Better fetal development, better health and development of 
the newborn at birth, and better health of the mother during 
pregnancy and lactation are readily achieved by the regular 
use of a vitamin and mineral supplement during these periods. 


Calvatine-C supplies most of the essential nutrients needed 
in greater quantity during pregnancy and lactation—the 
very ones most likely to be deficient in the daily diet. Six 
Calvatine-C tablets, the average recommended daily dose, 
supplies: 


Bone Phosphate..2.73 Gm. Thiamine........... 6 mg. 
Ferrous Lactate.. 600 mg. Riboflavin..........6 mg. 
Vitamin D.......2400 Units Fluorine......... 0.82 mg. 


Ascorbic acid. :.150 mg. 


The bone phosphate contained in Calvatine-C provides not 
only calcium and phosphorus (33 and 15 per cent respec- 
tively), but also salts of fluorine, magnesium, potassium, 
sodium and iron, and traces of copper and manganese. 


Thus Calvatine-C is an excellent mineral and vitamin sup- 
plement, particularly useful for routine use during the last 
two trimesters of pregnancy and during lactation. An added 
advantage is its remarkably reasonable price. The very fact 
that it contains only the nutrients most apt to be deficient 
during pregnancy and lactation permits of a price so econom- 
ical that Calvatine-C is within the reach of every income 
group. 


SMITH-DORSEY, LINCOLN, NEBRASKA 
A Division of THE WANDER COMPANY 


Calvatine-C 


Dorsey PREPARATION . 
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How this Evaporating Plant Helps Protect 


Your Recommendation of Carnation 


IT’S THE CARNATION PLANT IN WAVERLY, IOWA. And like every 

one of the many plants that process Carnation Milk, it is 

Carnation-owned and Carnation-supervised. 

Yes, all milk sold under the Carnation label is processed 

by Carnation itself. Carnation never has and never will 

purchase milk packed by another company. This con- 
tinuous cow-to-can control is further assurance that 

when you recommend Carnation, the baby will always get 

milk of the same uniformly high quality that has made . 
Carnation a leading brand of milk in the world. 


Only Carnation gives Your Recommendation this 
5-WAY PROTECTION 


1. Carnation is cons ly improving the raw milk supply. Cattle 

bred from world champion Carnation bloodlines are shipped 

to dairy farmers all over the country to improve the milk : 

supplied to Carnation evaporating plants. 
2. Carnation accepts only high quality milk for processing. Carna- _ DOUBLE-RICH in the food» 
tion Field Men regularly check local farmers’ herds, sanitary values of whole milk. 
conditions and equipment—reject milk if it fails to meet Car- 7 , 
nation’s high standards. FORTIFIED with 400 units 
3. Carnation quality control continues even AFTER the milk leaves _ of Vitamin D per pint. 
the plant. To be sure of freshness and highest quality, Carna- 
tion salesmen use a special code control in making frequent | HEAT-Ee tor easier 
inspection of dealers’ stocks. ; digestibility. 


4. Carnation Milk is available everywhere. Mothers can find Car- STERILIZED in the sealed 


nation Milk in virtually every grocery store in every town 
throughout America. can for complete my: 


5. ALL the milk sold under the Carnation label is processed in Car- 
nation’s own plants such as the Waverly, lowa, plant above. 


"The Milk Every Doctor Knows” © “ftom Contented Cows’ 
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COUNCIL ON 
PHARMACY 
(HEM 


SOLTABS 


CRYSTALLINE PENICILLIN G POTASSIUM 


EFFECTIVE ORALLY IN 
MANY ACUTE INFECTIONS 


Soltabs are soluble tablets molded directly from crys- 
talline penicillin G potassium, without added diluents. 
They are available in two potencies, 50,000 units and 
100,000 units, each tablet individually sealed in foil. 
The oral administration of Soltabs shows two impor- 
tant advantages over parenterally administered peni- 
cillin: the incidence of side reactions is reduced* and the 
psychic trauma of repeated injections is avoided. 


IN INFANTS AND CHILDREN 


For infants, the average therapeutically effective dose is 
one 100,000 unit Soltab, dissolved in two ounces of 
formula, given every three to four hours. 

For older children the average effective dose in scarlet 
fever, tonsillitis, otitis media, pneumococcic infections 
and Vincent’s angina is 200,000 units every three or four 
hours, dissolved in two ounces of milk or fruit juice, or 
in a spoonful of ice cream, jelly, or honey. 


IN ADULTS 


For adults, too, Soltabs find excellent use. Orally, they 
are easily swallowed with water or any other liquid, and 
they lend themselves well to aerosol administration. 
While dosage is about five times the parenteral dose, only 
a small amount of penicillin by weight is required; hence 
dosage requirements are never so high as to make the 
cost prohibitive. 


*Keefer, C.S.: Evaluation of Antibiotic Therapy, Postgrad. Med. 9:101 (Feb.) 
1951. 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION « 17 EAST 42ND STREET, NEW YORK 17 
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Those Important oLinks 


Where health is involved the smallest detail becomes im- 
portant. Here at Vitaminerals we believe and act with 
this thought in mind. We realize that the end results— 
Quality and Efficacy—can only be attained by an un- 
broken chain of action carefully planned and_ syste- 
matically supervised. 


Every move we make, every decision we arrive at, 
every detail involved in the purchase of raw materials 
in our control laboratories, in our tableting and packaging 
departments and in the daily conduct of our entire busi- 
ness are directed towards safeguarding the reputation for 
quality we have enjoyed for over 20 years. 
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“Conducive to normal repair” 


Ointment 


and 


S 


OINTMENT and So.uTion (Plain) 
contain water-soluble derivatives of chlorophyll 


99 


a’’ as standardized in N.N.R. These derivatives, con- 


centrated and highly purified, provide the optimum 


therapeutic benefits obtainable from chlorophyll. 


RYSTAN COMPANY, INC + Mount Vernon, N. Y. 


“Without reservation it may be stated that CHLORESIUM . . . was 
soothing, non-toxic, and an active agent in restoring affected tissues 
to a state conducive to normal repair....””' 


A growing volume of published reports confirms the efficacy of 
CHLORESIUM OINTMENT and SoLuTION (Plain) in the topical therapy 
of resistant lesions. Here are a few comments from recent investigations: 


ing an apparent failure to respond to skin grafting. 


a pilonidal cyst wound — unhealed four months after excision 
of the cyst with exteriorization— showed “complete healing... after 
use of the chlorophyll |CHLoREsiuM] ointment for twelve days.”” 


CHLORESIUM OINTMENT —1-ounce and 4-ounce tubes 
CHLORESIUM SOLUTION (Plain) —2-ounce and 8-ounce bottles 


1. 


/\ an extensive crush injury of the hand provides “... an 
instance of effective healing under CHLoREsIUM therapy, follow- 


71 


a compound, comminuted fracture of the femur 
was prepared for skin grafting with CHLOREsIUM OINTMENT. 
Results obtained were “excellent.’” 


Lowry, K. F.: The Management of Resistant, Non-Healing 
Skin Lesions: A Report of Three Cases, Postgrad. Med., 
to be published. 


2. Niemiro, B.J.: Delayed Healing in Pilonidal Cyst Wounds, 
951. 


Journal Lancet, 7] :364, 1 


+ Combes, F.C., Zuckerman, R., and Kern, A.B.: Chloro- 


phyll—Its Use in Topical Therapy, New York State J. 
Med., to be published. 
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PROFESSIONALLY PRESCRIBED 
OVER 10,000,000 TIMES: 
9 

Clinical studies of stomach and bowel disorders in both young 
- and old patients have proved Cereal Lactic (in both forms) highly 


effective in the correction of such disorders. 


Cereal Lactic (Improved Vitamin) helps compensate naturally for 


vital food elements frequently lost in the digestive process. It also aids 


in supporting the natural acid complex in the stomach. 


In your experienced hands, Cereal Lactic is a valuable tool in 


combating gastro-intestinal disorders. Join the thousands of physicians 


all over the country who are regularly prescribing Cereal Lactic. 


Physicians’ samples and complete information upon request. 


CEREAL LACTIC Cereal Lactic (Improved Vitamin) form- 

° ula—supplies lactic acid organisms, vita- 

Now in TWO FORMS mins and EIGHT essential enzymes. This 

sy IMPROVED VITAMIN and formula is indicated in GASTRO-INTES- 


TINAL disorders when hyperacidity and 
flatulence ARE NOT symptoms. 


ANTACID & ADSORBENT 


Cereal Lactic (Antacid and Adsorbent) 
formula PLUS an effective antacid and 


adsorbent formula. This product is indi- 
cated in GASTRIC disorders when hyper- 
acidity and flatulence ARE symptoms. 


Both products are widely prescribed by 


the Profession as an effective treatment for 
Gastro-Intestinal disorders. 


Company, 


CEREAL LACTIC CO. 


WOODWARD, 1OWA 
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We appreciate the nice things you said 
about our company and the service 
rendered by our Mr. Paul Schmitz, 
Manager of The Philadelphia office 
of Kelley-Koett. 


We want to assure members of the 
A. C. O. S. and the A. O. A. that the 
Keleket organization: factory, home 
office, dealer and branch offices are 
always ready to serve you in the same 
prompt cooperative manner that 
characterized Mr. Schmitz’s service. 


This same fine service is available 
to you anywhere in the U. S. A. 
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THE KELLEY-KOETT MANU- 

FACTURING COMPANY, who 
provided two Mobile Gang Illumi- 
nators and eight individual View 
Boxes, without cost, to the organiza- 
tions utilizing this equipment, and 
especially to Mr. Paul Schmitz of 
their Philadelphia office who person- 
at ally supervised the unpacking, as- 
sembling, and returning of this 
e equipment. When you need x-ray 
equipment or supplies, remember 
Kelley-Koett! 


Reproduced from A. C. O. S. Bulletin “THE 
WASHINGTON REPORT,” December 1951, 


For information, literature and service, 
fill out the coupon below and mail. 


KELEKET X-RAY CORPORATION 


201-4 W. Fourth St., Covington, Ky. 


Gentlemen: 
I’m interested in the following 


X-ray Equipment 
(0 X-ray Accessories & Supplies 


CJ Send representative to see me 


Name 


Address, 


City, 


KELEKET X-RAY CORPORATION 


KELLEY-KOETT—THE OLDEST NAME IN X-RAY 


201-4 W. FOURTH ST., COVINGTON, KY. 
EXPORT SALES: Kelley-Koett International Corp. 
215 East 37th St., New York 16, N. Y. 
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* TWO-FOLD SERVICE — 


To The Profession 


Professional Foods continue to do their honest best to predicate 
the needs of the Osteopathic profession in correcting basic and 
fundamental 


NUTRITIONAL TROUBLES 


*Since the troubles arise largely in the *We offer a complete and basic evalua- 
CHRONIC PATIENT, we have tion for the CHRONIC PATIENT at 


planned our products to aid the doctor a considerable financial savings in order 
of this patient. that treatment for the CHRONIC 


can be directed properly 

rom the start. 

PROFESSIONAL Write for added information. 
FOO D S 219 First St. S.W., Cedar Rapids, lowa 


One in Ten Have— . 
Have Had or Will Have Peptic Ulcers 


FOR GASTRIC HYPERACIDITY 


FOR QUICK, LONGER LASTING RELIEF 


DOES NOT INDUCE ANOREXIA — CONTAINS NO NO SODA — NO ALUMINUM HYDROXIDE 


PRESCRIBED BY PHYSICIANS EVERYWHERE 


NOT EXPENSIVE 


Start the Patient on 2 Level Teaspoonfuls in '/2 Glass of Water, Preferably Warm or Hot, 
Both Before and After Each Meal and at Bed-Time—Also Between Meals if Necessary. 


ALSO EXCELLENT FOR NAUSEA OF PREGNANCY 


CA-MA-SIL CO. + 700 Cathedral Street - Baltimore 1, Md. 
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When pregnancy is 
contraindicated... 


here is important news 
about conception control: 


When the Contraceptive Clinic of a famous University 
Medical Center announces that it has discarded the 
jelly-diaphragm technic in favor of the simple 
LOROPHYN® SUPPOSITORY technic— 


that is really important news! 


the explanation: 


Studies in this clinic proved that the efficacy of 
LOROPHYN SUPPOSITORIES was equa! to that of the 
diaphragm-jelly technic.* 

Such efficacy is a result of several factors: spermicidal 
effectiveness, barrier action, and the ease and 
simplicity of the LOROPHYN SUPPOSITORY technic 


which favor regular, accurate use. 


Lorophyn Suppositories N.N.R. contain phenylmercuric acetate 
0.05% and glyceryl! laurate 10% in a water-dispersible, synthetic 
wax base. Hermetically sealed in foil to prevent leakage in hot 
weather. 

*Eastman, N. J.: Further Observations on the Suppository as a 
Contraceptive, South. M. J. 42:346 1949. 

Eastman, N. J. & Seibels, R. E.: Efficacy of the Suppository and of 
Jelly Alone as Contraceptive Agents, J. A. M. A. 139:16 1949. 


Reprints on request. 


EATON LABORATORIES, INC. 
NORWICH, NEW YORK 
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OPHTHALMOLOGY 
By ARNO E. TOWN, M.D. 


Professor of Ophthalmology, The Jefferson Medical College 
Philadelphia, Pennsylvania 


Eleven Contributors 


Virtually all diseases and conditions of the eye are 
covered in this new book. Consideration is given to 
those which the general practitioner will be called 
upon to treat in his everyday practice. Modern 
diagnostic and therapeutic measures are stressed. 
Emphasis is on the use of the ophthalmoscope and 
interpretation of the fundus picture. Almost 80 
pages are devoted to the physiology of vision. The 
reader is impressed with the full meaning of visual 
disturbances, pain, inflammation, swelling, tearing 
and discharge. He is taught how to treat eye acci- 
dents and injuries and is briefed on surgical meth- 
ods employed in cataract extraction, glaucoma, 
removal of foreign bodies, and other related pro- 
cedures. 


New. 511 Pages. 
and 4 Plates in Color. 


208 Illustrations 
$10.00 


Washington Square 
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Up-to-date! 
EPSTEIN—REGIONAL 


DERMATOLOGIC DIAGNOSIS 
By ERVIN EPSTEIN, M.D. 


Assistant Clinical Professor of Medicine (Dermatology), Stanford 

University Medical School; Co-editor of Dermatologica (Inte, .iational 

Journal of Dermatology); Diplomate, American Board of Dermatology 
and Syphilology. 


This is a practical system of dermatology for non- 
specialists. Practitioners and students who desire a 
clearly written, well illustrated monograph on diag- 
nosis of the common skin diseases will find it in 
this succinct, highly applicable book. Dr. Epstein 
utilizes a system based on a single, easily recognized 
characteristic that points up immediately the 
factors involved in establishing an early and cor- 
rect diagnosis. Since only certain dermatoses occur 
in a given portion of the body, the book is arranged 
according to location. Each of the 31 chapters is 
concerned with one area only. Dr. Epstein has ex- 
pertly selected 14 prescriptions which will prove 
to be adequate to manage successfully 75% of all 
patients. This is a useful working manual from first 
page to last. 


328 Pages. 148 Illustrations. $6.00. 


Philadelphia 6, Pa. 


Where SUCTION 
MUST BE 


® in duodenal drain- 


NOISELESS . . . ATTENTION-FREE 


age 


The mild, inter- 


mittent suction of 
GOMCO THER- 
MOTIC PUMPS is 
gentle to the most 
delicate tissues. 
Suction may be set 
for 90 or 120 mm., 
— and it WILL NOT 
VARY. No moving 


parts to make noise or wear out. 


® in gastric lavage 


THERMOTIC 
DRAINAGE 
_ PUMPS 4 


* in fistula drainage 


® in blood procure- 


® in abdominal de- Unit No. 


GOMCO No. 765-A 
compression 765-A, shown, has AEROVENT Valve for 
automatic overflow protection. Unit No. 765, wemesces 


® in all continuous 
mild drainage 


without AEROVENT, but otherwise identical, 


is also available through your dealer—ask 


him for full details! 
Write Today 


SU for New 


General Catalog 
7 SURGICAL MANUFACTURING CORP. H-51 


830M E. FERRY STREET BUFFALO 731, N. Y. 
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It may take about 8 weeks to clear up the ugly 
skin patches of psoriasis with RIASOL. To be exact, 
the statistical analysis of a series of severe cases 
treated with RIASOL showed disappearance or great 
improvement of hte cutaneous lesions in periods 
ranging from 2 to 13 weeks, average 7.6 weeks. 
Your patient, male or fema'e, is look ahead to 
the summer season. He or she may wish to wear 


4 4 


ASO 


bathing suits, shorts or slacks. It is a matter of 
great importance, therefore, to clear up the dis- 
figuring skin patches with RIASOL as early as 
possible. 

It is the deeper action of RIASOL, reaching the 
epidermal layers where the lesions originate, that 
is responsible for the speed of the therapeutic 
result. 


AFTER USING RIASOL 


BEFORE USING RIASOL 


THOUSANDS PRESCRIBE RIASOL 


‘SEND FOR A CLINICAL PACKAGE 


PROVE RIASOL YOURSELF 
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Doctor... 


Here are two great Spot Tests 
that simplify urinalysis 


GALATEST 


(Sugar Test-Denco) 


The simplest, fastest urine sugar test known. 


(DENCO) 


For the rapid detection of Acetone in urine or in blood plasma. 


A LITTLE POWDER 
A LITTLE URINE 


Spot Tests that require no special laboratory equip- 
ment, liquid reagents, or external sources of heat. 

One or two drops of the specimen to be tested are 
dropped upon a little of the powder and a color re- 
action occurs immediately if acetone or reducing 
sugar is present. False positive reactions do not occur. 
Because of the simple technique required, error 
resulting from faulty procedure is eliminated. Both 
tests are ideally suited for office use, laboratory, bed- 
side, and “mass-testing.” Millions of individual tests 


induction and separation centers, and in Diabetes 
Detection Drives. 


The speed, accuracy and economy of Sugar Test 
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The Osteopathic Lesion Syndrome 


X. The Effects of an Experimental Vertebral Articular 


Strain on the Sensory Unit*t 


W. V. COLE, D.O. 


Kansas City College of Osteopathy and Surgery 


INTRODUCTION 

Much attention has been directed toward an 
understanding of that spinal area which exhibits 
muscular rigidity, pain on passive motion, swelling, 
redness, and an increase in skin temperature, and 
which has been termed the osteopathic lesion. More 
recently this area of spinal dysfunction has been re- 
ferred to as a vertebral articular strain because the 
changes that occur in it are similar to those in any 
strained articular joint? and because it is desirable 
to use descriptive terms wherever possible.**° 

The present experiment was undertaken because 
several investigators had suggested that the muscle 
tissue involved in such spinal dysfunctions should 
exhibit abnormal histologic characteristics, which view 
was supported by observed alteration in the electrical 
potentials of the paravertebral muscles.** In order for 
such alterations to occur, there would necessarily be 
abnormal motor unit activity and it would seem rea- 
sonable that sensory unit activity would also be present. 

Previous investigations indicated the probability 
that reflexes are activated in association with vertebral 
articular strains from both the experimental and clini- 
cal standpoint.*"* Both the spinal area and reflexly 
related viscera have been investigated, and such ex- 
periments have indicated that abnormal reflexes, either 
somatic or autonomic, were present. In view of these 
findings, it seems appropriate to examine certain sen- 
sory portions of the reflex arc in an attempt to 
ascertain if physiologic changes do take place in 
association with motor and visceral responses and if 
they can be demonstrated by histologic methods. 

It should be stressed that investigations of neural 
elements must be subject to a more careful microscopic 
evaluation than is necessary with epithelial elements. 


*The work herein reported was done in part in the Louisa Burns 
Osteopathic Research Laboratory, Los Angeles. The project was 
supported by a grant from the Bureau of Research of the American 
Osteopathic Association. 

{This is the tenth report of a series of which eight parts have 
been published in Tue Journat as follows: November, 1947; April, 
1948; September, 1948; February, 1949; April, 1949; November, 1949; 


May, 1950; and June, 1950; a ninth part was published in the July, 
1948, JOURNAL oF OSTFOPATHY. 
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It is a matter of controversy whether the stainable 
material in nerve tissue represents preformed sub- 
stances existing in the living cell, or whether it is 
merely a precipitate formed after death or through 
the action of the fixing agents. That the stainable 
portions of the nerve cell differ chemically from the 
cell in vivo can not be doubted. While from the 
standpoint of normal histology this matter is of great 
importance, from the standpoint of pathologic his- 
tology it may be disregarded under certain circum- 
stances.** This was clearly expressed by Nissl in his 
doctrine of the “equivalent” or “comparable” pictures 
of nerve cells. He stated that whether structures are 
preformed or not is really of no moment so far as the 
application of the method to the pathology of the nerve 
cell is concerned, so long as it is accepted that a 
standard technic will invariably give the definite recog- 
nizable nerve cell picture. Variations from the control 
then become significant. 

The above discipline will be followed in the pres- 
ent experiment. Certain histologic technics were 
selected because they were designed to demonstrate 
specific histologic structures. The experiment is chiefly 
concerned with the sensory receptors and the sensory 
segmental ganglion cells following the production of a 
vertebral articular strain in experimental animals. 

MATERIALS AND METHODS 

1. Materials—A series of six experimental and 
three control rabbits were used. The animals were 10 
weeks old when the vertebral articular strain was 
produced and 26 weeks old when the experiment was 
terminated. The animals were unselected samples, 
although they were of the same strain and maintained 
under the same environmental conditions before and 
during the experiment. 

2. Methods.—The method of producing the ver- 
tebral articular strain was described by Burns and 
consisted of extension and rotation of the occiput in 
relationship to the atlas. The rotation was done until 
there was an attempt of the rabbit to escape. At this 
point, muscle rigidity could be palpated in the cervical 
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Fig. 1 
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Fig. 2 


Figs. 1 and 2. Myoneural endings, < 100 and enlarged X 2. The neural elements are formed from a twig of the mixed 


segmental nerve and encircle the muscle fiber. Gold chloride stain. 
area, < 450 and enlarged X 2. Note detail of the nerve-muscle element. 


reduced approximately one fourth in reproduction. 


region. The “click” noticeable when articular joint 
surfaces are separated’® was detected only rarely in 
the straining maneuver and so was not used as a 
criterion. 


The cervical area of the experimental animals was 
palpated three times during the first week to ascertain 
if the muscle rigidity persisted; it was found to be 
present in all but one case. The straining maneuver 
was not repeated after the first week, thus eliminating 
the factor of trauma to the area which might influence 
the final examination of the tissues. 


The animals were killed by an injection of pento- 
thal sodium into the marginal vein of the ear; the 
tissues were removed as soon as possible afterwards. 
The spinal ganglia were removed and fixed in 10 per 
cent formalin solution in distilled water. After fixa- 
tion for 24 hours, the tissues were washed in running 
water for 24 hours, dehydrated, and imbedded in 
paraffin. In two animals the tissues were sectioned 
by the freezing method after fixation and stained by 
a different method.t 


The deep musculature of the occipitoatlantal re- 
gion was removed bilaterally and stained by a modifi- 
cation of Ranvier’s gold chloride method. This was 
done primarily in an attempt to demonstrate the 
sensory receptors and the motor end plates. Motor end 
plate evaluations have been reported previously ;** 
therefore, no detailed account will be given here. 


The sections of the spinal ganglia were stained 
by three methods: First, iron hematoxylin was used 
in an attempt to demonstrate the nuclear structures 
and the relationship of the nuclear elements to the con- 
nective tissue elements. Second, the azan stain was 
used in an attempt to demonstrate any fibroconnective 
alterations that had occurred. Third, frozen sections 
were stained with gallocyanin-eosin to demonstrate 
the tigroid substance characteristic of the sensory 
spinal glanglion cell and the nuclei of the connective 
tissue elements.§ 


tApproximately 50 microscopic preparations were made from each 
animal, 25 from the right side of the spinous processes and 25 from 
the left. As no difference was observed in the cellular structure of one 
side when compared with the other, no differentiation will be made in 
the description. 


Fig. 3. Myoneural sensory ending from experimental 
Gold chloride stain. All figures, 1 to 15, were 


Photomicrographs of the histological preparations 
were made using a Gamma photomicrograph camera 
and a Zirconare photomicrographic lamp. Exposures 
were made on an isopan film and printed on a high 
contrast paper by contact printing.|| 


EXPERIMENTAL RESULTS 


1. Gross Examination of Animals.—Palpation of 
the paravertebral musculature of the cervical region 
after lesioning the animal revealed rigidity of the 
subdermal tissues that persisted until the experiment 
was completed. 


Several days following production of the para- 
vertebral rigidity, the cardiac rate and rhythm were 
altered. The rate was slightly increased and erratic 
in comparison to that of the controls as ascertained 
by palpation of the apex beat on the anterior thoracic 
wall. This alteration persisted until the experiment 
was completed.” 


No other gross alterations were noted in the ex- 
perimental animals. The control groups did not exhibit 
noticeable alterations from the normal. 


A rather consistent finding in the experimental 
group was a marked increase in the redness of para- 
vertebral muscles as compared to those removed from 
the control group. This redness occurred only in the 
cervical region, and although the skin was reflected 
into the thoracic region, the redness did not extend 
caudally below the third cervical segment. This change 
was more evident in the small paravertebral muscula- 
ture than in the more superficial layers. The same 
observation was made of the muscles on both sides 
of the spinous processes. 


Bleeding was more prevalent in the deeper mus- 
cles of the experimental group than in controls, even 
though blunt dissection was used in order to avoid 
cutting the smaller blood vessels. 


No actual bony malalignment was observed in the 
area from which the musculature was removed. This 
observation would tend to eliminate the possibility 


' §The method of preparing frozen sections and staining was reported 
in Stain Technology.“ Details of other methods may be found in 
McClung’s “Handbook of Microscopical Technique.”* 

Detail of the photographic method was published in the Journal of 
the Biological Photographic Association.” The same method was used, 
although filters were not employed in the present experiment. 
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Fig. 4 


stained frozen section. 


of subluxation or dislocation of the articular surfaces 
which, if present, would influence tthe evaluation of 
the histologic alterations of the sensory unit. 


.2. Histologic Examination of Tissues. — The 
muscle tissue was examined after staining by a modi- 
fication of Ranvier’s gold chloride technic for both 
the motor and sensory endings. In comparing the 
experimental to the control, there was a variation in 
the staining reaction of the motor end plate and of 
the muscles upon which they rested. A previous re- 
port’® on the motor endings stated that pleomorphic 
alterations had occurred such as were first described 
by Carey following various experimental procedures.** 
In the present experiment, the finding was not sub- 
stantiated, although the precipitation of fine granular 
material around the motor end plate simulated such a 
reaction. 


The proprioceptors (neuromuscular and neuro- 
tendinous endings) of the deep paravertebral muscula- 
ture were examined in order to ascertain whether 
alterations occurred in the endings. It was not possible 
to ascertain with the staining method employed 
whether similar alterations were present in the sensory 
endings, even though the musculature upon which 
these structures were located exhibited an acidophilic 
staining reaction. 

Figures 1 and 2 demonstrate the type of sensory 
ending found around the muscle fiber, and Figure 3 
shows the detail at the point the sensory nerve leaves 
the sensory receptor. Figure 4 demonstrates the organ 
of Golgi, or neurotendinous ending, which is located 
in the tendon of the muscle and in the heavy fascial 
planes between the muscle fibers. No difference was 
revealed in these structures when comparing those 
removed from the controls with those from the experi- 
mental animals. 

Before attempting to describe alterations in the 
sensory ganglia, it seems desirable to establish the 
morphologic characteristics of the resting spinal 
ganglion cell. The spinal ganglia are made up of cells 
and connective tissue elements distributed around the 
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Fig. 4. Neurotendinous ending (organ of Golgi), xX 100 and enlarged XX 2. Fine terminal arborization of nerve 
elements in the connective tissue. Gold chloride stain. Fig. 5. 
elements with the connective tissue capsule. Large clear areas with scattered nuclei are the nerve fibers. Frozen section 
stained with gallocyanin. Fixed in 10 per cent formalin. Fig. 6. Sensory ganglion cell, X 450 enlarged 4, somewhat 
shrunken due to fixation. Cells around the large ganglion cells are those of the capsule. Granular substance around the 
nucleus (light staining) is the tigroid substance. Small, dark-staining nucleolus in center of the nucleus. Gallocyanin 


Sensory ganglion cells, X 100 and enlarged X 2. Cellular 


cells and enclosing the ganglion in a sheath. The nerve 
fibers pass through the ganglion and divide the cells 
singly or into groups (Fig. 5). 

The cells are chiefly bipolar, becoming monopolar 
secondarily ; multipolar types have also been described. 
Cells vary from spherical to mushroom-like in shape. 
The sensory ganglion cells contain a tigroid substance 
(Nissl substance, chromophilic granules) which is 
scattered throughout the cytoplasm, but mainly con- 
centrated around the nucleus. The granules are much 
finer than those characteristic of the anterior horn 
cell (motor). Also within the sensory cell there are 
a centrosome, neurofibrils, and a Golgi apparatus. In 
other words, the sensory cells have all the structural 
characteristics of a typical nerve cell,?**° although 
special staining methods are required to demonstrate 
all of them. 


Surrounding each spinal ganglion cell (Fig. 6) 
there is a pericellular capsule of pavement or low 
cuboidal cells of ectodermal origin. Ramon y Cajal*® 
described a fine collagenous formation having a plexus 
and completing the capsule on the outside of the cells. 
Inside this, there are fusiform stellate cells which 
send out processes to the cell body of the enclosed 
spinal ganglion cell. Passing from certain of the 
smaller spherical ganglion cells is a process which 
passes out of the pericellular capsule into the fiber 
bundle in the center of the ganglion (Fig. 5), divided 
into a T, with one division passing to the periphery 
to end in a neuromuscular bundle of neurotendinous 
endings and the other to the central nervous system 
as a neuraxis. 


STAINING METHODS 


In this experiment three staining methods were 
used, designed to demonstrate the tigroid substance 
and the cellular elements primarily. One was used to 
demonstrate the fibroconnective elements and will be 
described separately. 


1. Gallocyanin and, Eosin Sections.—Sections cut 
by the freezing method’ stained by gallocyanin have 


a Fig. 5 Fig. 6 
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Fig. 7. Sensory ganglion cells, X 450 and enlarged X 1%. Control section. Note same characteristics as in Figure 6. 


Gallocyanin stained section cut by freezing method. Counterstained with eosin. 


Figs. 8 and 9. Sensory ganglion cells, 


450 and enlarged X 1%. Spinal strain for 4 months. Note finely granular light-staining tigroid substance. Double nucleolus 


not abnormal. Fibers in Figure 9 in lower left are the nerve fibers passing through the ganglion. 


frozen section counterstained with eosin. 


been shown to demonstrate the tigroid substance of 
nerve cells and the nuclear elements of nerve and 
epithelial cells.2"** Sections prepared by this method 
from the sensory ganglia of the first cervical segmental 
nerve from the control animal exhibited the charac- 
teristics described above, particularly the nuclei of 
the connective elements and the nucleus and tigroid 
substance of the sensory cells. 


The sections from the experimental animal ex- 
hibited a loss in the stainability of the tigroid sub- 
stance, which was more finely granular than that of 
the control sections. The cellular elements of the con- 
nective tissue seem to be hyperchromic (Figs. 7 and 
8). This was not considered significant because the 
critical focus in Figure 7 was upon the sensory cell 
in the center with a subsequent loss in clarity of the 
epithelial elements. 

2. Iron Hematoxylin Stained Sections. — \ron 
hematoxylin was used to stain paraffin imbedded sec- 
tions. Figure 10 demonstrates the characteristics of 
the sensory cell stained by this method, and the char- 
acteristics are similar to those of the control. This 
type of staining demonstrates the nuclear elements of 
the connective tissue cells more clearly and the cyto- 
plasmic inclusions less clearly. 


Figures 11 and 12 demonstrate the cells removed 
from the first cervical nerve of the experimental ani- 
mals. There is a decrease in the tigroid substance of 
the sensory cell. In comparing the control and experi- 
mental sections, it is impossible to distinguish any 
difference in the connective elements. In Figure 12 
the sensory nerve is shown around the sensory cell; 
the appearance is normal. 


3. Azan Stained Sections—The azan stain was 
used to stain paraffin imbedded sections and its pur- 
pose was to demonstrate the connective tissue elements 
of the sensory ganglia (Figs. 13-15). In comparing 
the control sections to the experimental, no differences 
in the connective tissue elements were observed. In 
these sections, as in the preceding ones, there was 
evident a change or reduction in the staining capacity 
of the tigroid substance. Compare Figures 14 and 15 
to the control section 13. In Figure 15, the fibers 


Gallocyanin stained 


around the cells are the nerve fibers which originate 
in the cells. 


CONCLUSIONS FROM THE EXPERIMENTAL RESULTS 


The gross reaction of the animal indicated that 
the experimental procedure resulted in a physiologic 
disturbance of the paravertebral musculature that per- 
sisted (at least for the duration of the experimental 


period ). 


Alteration in cardiac activity indicated a change 
in the nerve control of the heart, probably primarily 
autonomic in nature as the rate and rhythm of the 
heart were altered.*° 


The ease with which the blood vessels were broken 
permitting frequent bleeding in the experimental 
group was indicative of an altered status of the nerve 
supply to the vasculature of the paravertebral muscles. 


There were no demonstrable changes in the 
sensory receptor organs demonstrated by the staining 
method used in this experiment following the produc- 
tion of a vertebral articular strain for 4 months. 


No alterations were noted in the connective tissue 
of the sensory ganglia demonstrated by the methods 
used. 


There was a reduction in the staining reaction 
of the tigroid substance of the cells of the sensory 
ganglia demonstrated to a slightly different extent by 
the three histological methods used. 


DISCUSSION 


The gross reaction of the animal to the straining 
process was similar to that described in previous re- 
ports. It is probable that the first reaction of the 
straining process results from the injury produced 
by the rotation of the occiput in relation to the atlas 
and the strain on the cervical musculature; at this 
point, the experimental animal reacts to the trauma 
to the soft tissues around the spinal articulation. Ex- 
cess trauma was avoided when possible, but the only 
basis for discounting the effects of trauma in the 
final evaluation of the histologic sections is by the 
fact that 15 weeks elapsed between the final straining 
and the histologic evaluation of the tissues. 


Fig. 7 Fig. 8 Fig. 9 
| 
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Fig. 10. Sensory ganglion cells, 450 and enlarged X 1%. Control section. Note histologic similarity to Figure 7. 
Darker staining tigroid substance due to different staining method. Paraffin section stained with iron hematoxylin. Figs. 
11 and 12. Sensory ganglion cells, X 450 and enlarged X 1%. Spinal vertebral articular strain for 4 months. Finely 
granular tigroid substance. No connective tissue proliferation and normal staining capsular cells. Paraffin sections stained 


with iron hematoxylin. 


The alteration of cardiac activity can be ex- 
plained on the basis of the autonomic innervation to 
the heart. It was shown***? that contracture of the 
musculature of the anterior thoracic and cervical para- 
vertebral groups resulted in dilatation of the coronary 
vessels through the activity of the sympathetic system ; 
this altered circulation was in turn considered the 
cause of the altered cardiac rate and rhythm. The 
pathology was regarded as functional in nature and 
therefore reversible in experiments lasting 9 months 


or less. Burns** reported cardiac muscle degeneration 
in experiments lasting for 12 to 36 months, although 
no pathologic valvular changes were noted. 


The muscle apparently remained in an altered 
state. Among the characteristic properties of living 
matter, irritability, excitability, and responsiveness to 
stimulation are recognized as fundamental. The mus- 
culature of the cervical area exhibited these properties 
and the injury, rather than being a state, becomes a 
process. This would indicate that the straining maneu- 
ver was not the important phase of the experiment, 
but rather the continued muscle irritation which per- 
sisted until the experiment was completed. 


The histologic state of the musculature of the 
occipitoatlantal region seemed to be the most important 
structure to examine. It has been stated that in areas 
of vertebral articular strain, the musculature is in 
a state of contracture. This is considered to be a 
physiologic change which maintains a limitation of 
motion in the vertebral articulations. 


Contracture, although it has been applied to many 
physiologic states, as defined by Gasser** denotes a 
specific condition characterized by an involvement of 
the normal contractile mechanism. The change must 
be reversible, and tetanus must be excluded. The con- 
tracture may be in existence for undetermined periods, 
and it can be the result of mechanical stimulation. 


It does not seem unreasonable that such a con- 
cept of physiologic alteration be applied to the altera- 
tion in striated muscle around the vertebral segments 
following the production of an experimental vertebral 
articular strain. From experimental and clinical evi- 


dence, the muscles of the paravertebral region respond 
within the limits stated for the condition of contracture. 


Along the same lines, Kuffler** stated that ex- 
perimentally the study of contractures offered some 
advantages over other methods of muscle study. Con- 
tractures can be regulated, their strength can be 
graded, the “activation” can be stopped at ‘will (when 
stimulated electrically), and the visible changes, being 
slow, can be observed by a microscope. It was also 
stated that contractures are usually obtained by direct 
excitation of the muscle, although under certain con- 
ditions, local shortenings at the neuromuscular junction 
may follow nerve stimulation.**-** 

Previous experiments indicated that the motor 
unit (consisting of the motor nerve, motor end plate, 
and muscle fiber) was affected by experimental verte- 
bral articular strains. The possibility that contracture 
might develop seems very likely and it would follow 
that the sensory elements associated with striated 
muscle would also be involved, as both sensory and 
motor responses are essential for the establishment of 
either normal or abnormal reflex activity. In the 
present experiment, the gross and microscopic evidence 
indicated the establishment of an abnormal reflex 
pattern. 

It is pertinent to mention at this point the concept 
of sensory units. This would consist of a single 
sensory cell, its dorsal root fiber, and a centrifugal 
fiber terminating in a sensory end organ.**** 

Due to the fact that abnormal reflexes seem likely 
to occur, the sensory endings were examined and 
photomicrographs of the myoneural and neurotendi- 
nous endings revealed the difficulty in evaluating altera- 
tions when stained by the gold chloride method because 
definite endings similar to the motor end plate were 
not present. Observations of the muscles upon which 
the sensory nerves ended were inadequate because the 
neural elements obscured the muscular detail. It is 
probable that contracture did occur in these muscles 
(as was demonstrated by phase contrast microscopy ) 
and the staining method in this experiment was inade- 
quate to demonstrate it. 

Similar observations of the neurotendinous end- 
ings were made, but no conclusions were drawn as 
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Fig. 13. Sensory ganglion cells, X 450 and enlarged X 1%. Control section. Same histologic characteristics as in 


previous control sections. Paraffin section stained with azan stain. Figs. 14 and 15. Sensory ganglion cells. Vertebral articu- 


lar strain for 4 months. Same technic as used in Figure 13. 


to their significance in the reaction. The status of 
fascial planes and tendons associated with the muscles 
in areas of vertebral articular strain have never been 
properly evaluated. Whether there is sufficient elas- 
ticity in these structures to be affected by vertebral 
articular strain is a debatable point, but there is no 
evidence to the contrary. According to Brodal,*® the 
neurotendinous endings are located both in the tendi- 
nous insertions and in the fascial planes between the 
muscle fibers. 

This indicates that fascial planes should not be 
disregarded when evaluations of the vertebral area 
are made. It has been stressed that all of the struc- 
tures of the spinal column should be regarded as a 
functioning unit and the term spinal complex has been 
applied to this region.*t This agrees with the osteo- 
pathic concept of dynamic physiology of the spinal 
area. 

Anatomically, the motor ending and the sensory 
receptor are closely related. In many instances both 
endings are seen in the same histologic section and 
apparently both are supplied from the same mixed 
nerve, which indicates that sensory and motor innerva- 
tion is from the same spinal segment. 

Even though the method used in this experiment 
failed to demonstrate histologic alterations in the 
sensory endings, it should not be considered conclusive. 
The reaction of the motor end plates, status of the 
muscle fibers, and the alterations in the sensory 
ganglion cells indicate that in some way the sensory 
endings have been activated. Furthermore, neuro- 
physiologic evaluations of “lesioned” segments indi- 
cate that functional alterations were present.**** 

The sensory ganglion cells exhibited histologic 
alterations when the experimental sections were com- 
pared to the control. Nerve cells in general should be 
considered like other cells in the body; they undergo 
degeneration, necrosis, and minor histologic changes 
as do any other highly differentiated cells. The dam- 
age may be reversible or irreversible. Slight anoxia 
and toxic and other metabolic or traumatic injuries may 


‘be reflected in morphologic changes with a loss in the 


staining capacity of tigriod substance, pyknosis, and 
eccentric position of the nucleus.** 

Certain aspects of the status of the sensory cells 
should be mentioned before the differences of the 


experimental and control cells are evaluated. It has 
been mentioned that the hope of establishing a system 
of pathologic anatomy of the nervous system based 
on changes in the ganglion cells alone has been ill- 
founded. Although certain facts can be obtained from 
an evaluation of ganglion cells, cellular inclusions are 
extremely labile structures, rapidly and markedly 
changed by injuries and stimulations of all kinds, and 
certain changes occur even during normal function.** 
Therefore, any attempt to evaluate changes requires 
the use of the same fixatives and staining methods in 
sections to be compared for morphology. This must 
go hand in hand with definite knowledge as to how 
the deviation from the equivalent pictures is to be 
evaluated in each case, and especially whether they 
allow a conclusion as to the severity of the condition 
and possible recovery from it. 


One of the most common structures in sensory 
cells observed for an evaluation of changes is the 
stainable substance (tigroid substance). The normal 
arrangement of this material undergoes a variety of 
changes in functional and pathologic conditions. This 
experiment indicated a chromophobic reaction of the 
tigroid material, finely granular tigroid substance, 
slight eccentricity of the nucleus, and normal or aver- 
age connective tissue staining (Figs. 7-15). 


These changes were classified as the chronic dis- 
ease of Nissl, and are not irreversible, but rather a 
reaction to an irritation. The variation in the size of 
the cells is not significant because the size of cells 
in sensory ganglia varies according to their location 
within the ganglion. The conclusion of a reaction of 
irritation is in keeping with previous conclusions 
concerning the response of striated muscle and motor 
end plates in experimental areas. 


The source of the irritation is attributed to the 
contracture of the paravertebral musculature through 
the sensory receptors. The muscle in this state would 
supply continuous minor irritation through the infra- 
fusal fibers affecting the sensory ganglion, but not 
necessarily resulting in voluntary muscular activity 
if the impulses were subminimal in nature. The con- 
tinuous irritation might affect the mediolateral (au- 
tonomic) motor cells resulting in a somatic visceral 
reflex, 
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It perhaps is worthwhile to mention the lack of 
glial proliferation which is characteristic of more 
severe insults to the nervous system. This would 
substantiate the hypothesis of neural irritation rather 
than neural degeneration. 

In summary, it can be stated that the evidence 
observed in the experiment consisted of increased 
granularity and hypochromicity of the tigroid sub- 
stance of the sensory ganglion cell following the pro- 
duction of a vertebral articular strain. This was 
interpreted as a reaction of irritation indicating a 
subminimal stimulation to the central nervous system 
that might result in somatic visceral reflexes. 

The evidence reported indicates that even minor 
alterations in function result in clinical signs of in- 
flammation (heat, redness, swelling, and pain) in the 
vertebral region, and this may be the result of an 
irritative reaction. 


CONCLUSIONS 
In this experiment, it was not possible to differ- 
entiate morphologic alterations in the sensory receptors 
in the paravertebral musculature associated with an 
experimental vertebral articular strain. The lack of 
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results can be attributed to the histologic method em- 
ployed and to the diffuse pattern of the structures 
demonstrated. 

A hypochromic reaction of the tigroid substance 
of the sensory ganglion cells was observed, together 
with an increase in granularity of the substance. These 
two reactions are probably associated: the increase 
in granularity disperses the material, reducing its 
stainability. 

The changes were not considered irreversible, 
but rather the result of nerve irritation originating 
from the contracture of the striated muscle. The re- 
sults of the experiment indicate that areas of vertebral 
articular strain are associated with subminimal sensory 
irritation. It is possible that such irritation might 
participate in the establishment of abnormal somatico- 
visceral reflexes and become important clinically. Such 
a hypothesis is in accord with the osteopathic concept. 
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Advances in the Diagnosis and Treatment 
of Neoplastic Disease* 


STUART F. HARKNESS, D.O.+ 


More than 200,000 people in the United States 
will die of cancer this year. This number is second 
only to the number of those who will die of cardio- 
vascular disease. 

Attempts to control cancer are, for the most part, 
purely empirical. This is readily understandable for 
it is impossible to control intelligently and rationally 
something unknown. In its early stages, when local- 
ized, a cancer may be cut out by the surgeon or 
destroyed by the radiotherapist, as a gangrenous foot 
would be amputated in the patient with diabetes 
mellitus. Surgery and high voltage radiation are the 
only forms of therapy today which offer the cancer 
patient any chance of cure. Recent advances permit- 
ting more radical surgery have definitely widened the 
sphere of application of this form of treatment. Cases 
which were considered inoperable a decade ago are 
now operable with good survival rates. 

The very fact that cancer is a disease curable 
by surgery and radiation is a tremendous challenge 
to all physicians and particularly to the general prac- 
titioner who almost invariably sees the cancer patient 
first. Our ability to diagnose this disease at a curable 
stage has not kept pace with the advances noted in 
these two therapeutic fields. This deficiency is the 
basis for the present philosophy of the undergraduate 
teaching of cancer in osteopathic and other medical 
schools. Until experimental research enables us to 
make a more bold attack, we must admit that the 
greatest hope for cancer control today lies in its early 
recognition. 

Attempts at control of cancer by the application 
of many chemotherapeutic agents have, for the most 
part, been purely empirical and the result of a random 
sort of investigation with the hope that, by increasing 
knowledge in the natural sciences, something applicable 
to cancer will be hit upon. This is not to be con- 
demned, for if it were not for the courageous empiri- 
cist we would be without many of our well-founded 
forms of therapy today. It is possible that by the 
continued application of this approach an agent or 
agents will be found which will control cancer. If 
our only hope today for successfully combating the 
cancer problem were to depend upon early diagnosis 
and random investigation, the defeatist attitude which 
is rampant would be understandable. 

To develop universal idealism among physicians 
so that they will sincerely and competently screen all 
patients for cancer is an insurmountable task. How- 
ever, the passive resistance of the hit-and-miss investi- 
gative approach has been largely replaced by a more 
direct attack on the disease, utilizing procedures which 
have already proved their worth in solving some of 
the major problems of disease in man. 

ETIOLOGY OF CANCER 

The various scientific disciplines are now blending 

their skills in a concerted effort to elucidate for us 
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the peculiar, unique qualities of the self-reproducing, 
invading agent, the cancer cell. It is here that a direct 
frontal attack is being made on the cancer problem. 


Using the electron microscope, Cannon and 
Berger’ have shown that the cancer cell contains 
granules which are not present in normal cells. Mor- 
phologic changes, alteration in staining properties, and 
abnormal arrangement of the constituent cells enable 
the pathologist to diagnose a neoplasm. In contrast 
to normal cells, cancer cells have the ability to invade, 
distort, and destroy normal tissue; to survive inflam- 
matory reaction; and to withstand invasion by micro- 
organisms. The cancer cell has become resistant to 
the forces which control normal cells. It is not the 
controlling force which has been altered but it is 
probable that the cancer cell, when it changes morpho- 
logically, assumes properties which make it unrespon- 
sive to the mechanism which regulates cellular growth 
and differentiation. If this mechanism were known 
and if we understood in greater detail how the cancer 
cell differs in its constitution and function from its 
normal precursor, a direct therapeutic attack on neo- 
plastic tissue could be developed. 


Autonomy is another property of the cancer cell. 
However, this independence from other tissues is 
not complete in all instances. The therapeutic impli- 
cations of continued interdependence of neoplastic 
tissue will be alluded to below. 


In the vast majority of neoplasms there is some 
evidence of differentiation and retention of normal 
function. The fact that normal behavior of neoplastic 
cells is not entirely lost forms the basis of radioactive 
isotope therapy (for example, the treatment of adeno- 
carcinoma of the thyroid) and as cellular chemistry 
is better understood, many advances in this type of 
therapy as well as chemotherapy may be anticipated. 


The orderly differentiation of cells into tissues 
and organs capable of executing highly specialized 
functions is one of the fundamental processes of the 
very complex and highly organized operation of de- 
velopment. Cells, tissues, and organs achieve their 
characteristic metabolic function as a result of the 
organized action of their enzymatic components.? One 
kind of enzyme pattern results in a liver cell, another 
produces a renal tubular cell, and still another leads 
to a cancer cell. Geneticists have put forward the 
hypothesis that the normal process of differentiation 
of a single fertilized egg into highly specialized tissues 
is under the control of genes. There is evidence to 
show that protein and enzyme production are gene 
controlled. It has been postulated that these chemical 
changes in the cell which occur during the process of 
differentiation are the result of and follow mutation 
of genes. Conscientious attempts to remove the shroud 
of mystery from cancer and bring it into the realm 
of contagious disease have resulted in a search for a 
single external cause, such as a bacterium or virus. 
While at least in some laboratory animals, neoplasms 
have followed the injection of cell-free filtrates, there 
is no reason to believe that cancer induction, in general, 
is dependent upon an external infectious agent. 
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It is my belief that we must revert to the premise 
that the secret to cancer is in the cancer cell itself. To 
quote Weiss:* “The living cell is an unstable system 
which can have neither existence nor form except in 
relation to its environment.” The high incidence of 
cancer among chromate workers has recently been 
reported. Coal tar derivatives as well as chlorinated 
hydrocarbons, creosote oil, petroleum and its deriva- 
tives, estrogens, and a host of other substances are 
considered to be carcinogenic.* The effect that car- 
cinogenic agents produce depends to a large extent 
on certain constitutional influences which determine 
the individual’s reaction to an environment. These 
constitutional influences are inheritable and thus asso- 
ciated with genetic alterations. The fact that cancer 
results from the interaction of the environment and 
heredity is well documented both experimentally and 
clinically. Tumors of course cannot be passed on 
from one generation to another but evidence indicates 
that the tendency to cancer is inherited. 


Ayre and Ayre® have postulated that neoplasia 
is the result of an environmentally imposed reversion 
of the cell to its primitive embryonic cell pattern and 
that this dedifferentiation is accompanied by a failure 
to conform to the usual restrictions of normal growth 
rates. Subclinical vitamin deficiencies have also been 
suggested as having etiologic significance. 


Cancer cells differ from normal cells morphologi- 
cally and chemically and in their invasive behavior. 
Cancer cells arising from a normal cellular population 
are mutated normal ones and are therefore resistant 
to the forces which control normal cells. Certain 
chemical and physical agents, such as x-rays, nitrogen 
mustards, ultraviolet light, and other agents, known as 
mutagens, are capable of inducing abnormal mutation 
of genes resulting in abnormal cellular development 
and differentiation. Once the cancer cell is developed, 
it is capable of continued growth and reproduction and 
no longer requires the presence of the inducing agent.® 


For the body to be invaded by cancer, a suitable 
environment, favorable to the growth of the mutant 
form, must be provided. Endocrine imbalance appears 
to provide such an environment. Chronic exposure of 
cells to this disturbed milieu results either in death, 
or a defensive variation, or the development of pro- 
tective mechanisms.’ The variant cells are considered 
not to be susceptible to standard control of growth. 
The relationship between neoplasms and substances of 
endocrine origin is substantiated by countless clinical 
and experimental observations. Somatic mutation as 
an adaptation to an intolerable environment best ex- 
plains many cases of spontaneous cancer. In this con- 
nection, one wonders what effect the suppression of 
lactation with estrogens will have on the incidence of 
cancer at certain sites. 

Somatic mutations cannot be transmitted to chil- 
dren, since sex cells are not involved, and is the 
explanation for the fact that cancer as such is not 
inherited. The tendency to somatic modification is 
however inherited and is often shown as a mendelian 
recessive character. Germinal mutations must be clearly 
differentiated from somatic mutation, the former pro- 
ducing the tendency to cancer and the latter possibly 
being the cause of cancer itself.‘ 

Whether somatic mutation of genes is the sole 
controlling factor in the enzymatic pattern of the 
cancer cell is not known. At least in certain types of 
cancer, this hypothesis is well substantiated. In con- 
trolling cancer, the real task is to determine the enzyme 
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pattern that characterizes cancer cells and why the 
type of organization represented by it is not respon- 
sive to regulated growth. If the biochemist can deter- 
mine this, it will then be possible to remove cancer 
production instead of eliminating cancer reproduction. 

In order to understand properly some of the pres- 
ent trends in cancer diagnosis and treatment, certain 
biochemical characteristics of neoplastic tissue must 
be emphasized. So far as is known, cancer tissue 
probably does not differ from normal tissues in the 
kind of enzymes present but rather in their relative 
amount of activity. The chemical pattern of tumors is, 
in general, uniform and does not possess the diversity 
of normal tissue. The enzymatic pattern of tumors, 
regardless of origin, appears to characterize a common 
type of tissue. The degree of similarity in enzymatic 
pattern among tumors is usually the highest the further 
away the tumor stands from the normal tissue of 
origin. 

ADVANCES IN THE DIAGNOSIS OF NEOPLASTIC DISEASE 

In the present state of our knowledge, while 
awaiting more specific information from experimental 
research, the only answer to cancer control is its early 
diagnosis. As stated above, our diagnostic acuity has 
not kept pace with therapeutic advances. In order to 
derive the maximum benefit from surgical and radia- 
tion therapy, cancer must be detected while it is still 
in a curable stage. To achieve this, there is no substi- 
tute for a well-taken history and the performance of 
a complete physical examination, periodically, of the 
symptomless patient. When we do these things thor- 
oughly and conscientiously and augment them by the 
indicated diagnostic procedures, we are doing our ut- 
most to control cancer at the present time. 

Histopathology.—As stated previously cancer cells 
differ morphologically from normal cells. This, to- 
gether with the fact that cancers exfoliate their cells 
readily, forms the basis of cytologic examination of 
secretions from various parts of the body. This screen- 
ing procedure was originally proposed for the early 
detection of cancer of the female genital tract. It now 
has a much wider range of use, being applied to 
sputum, material removed by bronchial aspiration, 
gastric and duodenal contents, urine, stools, and exu- 
dates and transudates removed from any of the body 
cavities. This type of examination, proposed by 
Papanicolaou’ is probably the greatest contribution in 
recent years to the early diagnosis of cancer. It is 
widely used and widely abused. 

A negative smear does not mean the patient does 
not have cancer; a positive test, on the other hand, 
does not mean that cancer is present. The test depends 
on the propensity of neoplasms to exfoliate cells and 
requires much skill on the part of the pathologist for 
interpretation. It has been said that the morphologic 
and staining properties of exfoliated cancer cells are 
not unlike those found in the presence of inflammation 
and infection. A positive smear should never form 
the basis for the institution of any type of therapy 
but rather provide an indication of the need for addi- 
tional study by means of biopsy, x-ray, et cetera. The 
test undoubtedly finds its maximum range of useful- 
ness when applied to vaginal and bronchial secretions. 
In the former it may indicate the presence of a car- 
cinoma in situ and in my opinion is a definite indication 
for a biopsy, preferably by the conization technic. 

If it is possible to detect carcinomas in the pre- 
invasive stage, the chances for cure are excellent. A 
positive Papanicolaou smear alone is never an indica- 
tion for surgical or x-ray therapy. In many instances 
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the cytologic examination of bronchial secretions has 
aided in arriving at a correct diagnosis of bronchogenic 
and alveolar cell carcinomas. It is of value, however, 
only when the clinical and x-ray features of a given 
case indicate a strong possibility that a malignant 
disease is present. The most common cause of failure 
to demonstrate exfoliated cancer cells, in bronchogenic 
and alveolar cell carcinomas in proved cases, has been 
the presence of bronchial obstruction proximal to the 
tumor. The application of this technic to other secre- 
tions is of value when the clinical and radiologic 
manifestations support it. ~ 

Carcinoma in Situ.—Recently a preinvasive stage 
of carcinoma, or carcinoma in situ, has become estab- 
lished clinically in three different sites; namely, the 
cervix, the colon, multiple polyposis, and the breast 
(comedocarcinoma ). 

I have been particularly impressed with prein- 
vasive carcinoma of the cervix occurring in a younger 
age group than that considered to be usual for this 
disease. The presence of many of these lesions may 
be suspected by performing routine Papanicolaou 
vaginal smears, but more specifically by doing coniza- 
tion biopsies instead of routine cauterizations on 
diseased cervices. If the conization technic is not 
utilized, the site of cervical biopsy may be selected 
by employing the Schiller’s iodine test. Cancer tissue 
being low in glycogen content, will not take the iodine 
stain. The recognition of carcinoma in the cervix 
before it becomes invasive, thereby allowing time for 
its complete removal before it metastasizes, should 
materially lower the mortality rate from cancer at 
this site. 

It is an established clinical fact that many cancers 
of the colon and rectum have their origin in pre-exist- 
ing benign polyps. Likewise, it is not uncommon to 
find changes of preinvasive carcinoma in apparently 
benign polyps removed from these locations. It is 
suggested that all such polyps be removed and ex- 
amined histologically. As far as the colon is concerned, 
they may be removed transcolonically, or if they are 
too numerous, colectomy is the procedure of choice. 


- Noninfiltrative comedo or intraductal carcinoma 
is a lesion which is the precursor of a certain number 
of clinical or ordinary carcinomas of the breast. Ex- 
cept when the lesion in question is associated with 
bleeding from the nipple or when Paget’s disease of 
the nipple is present, there is no way to anticipate the 
presence of such a lesion clinically. This is unfortu- 
nate because at this stage it is completely curable. 

This brings us to a brief discussion of the 
clinical significance of discharging nipples. Lewison 
and Chambers’® reported that of 114 patients with 
all kinds of nipple discharge, 80 per cent had benign 
breast disease, including chronic cystic mastitis, 
fibroadenoma, and papilloma. Malignant breast dis- 
ease, including Paget’s disease, was the cause in 20 
per cent of the cases. No sign of a palpable breast 
tumor could be found in 26 per cent of either benign 
or malignant cases. Of particular significance was the 
fact that in all cases of papilloma the nipple discharge 
was either of a serous or serosanguineous nature. 
All nipple discharges should at least be subjected to 
the examination of smears, utilizing the Papanicolaou 
technic. No attempt will be made to discuss the treat- 
ment of benign and malignant breast disease. Suffice 
it to say that in the series of Lewison and Chambers, 
dealing with 22 cases of cancer of the breast with 
discharge from the nipple, 14 (64 per cent) gave a 
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history of associated berfign breast disease. There is 
an imperative need for a more careful analysis and 
evaluation of the relationship between benign breast 
disease and cancer. 


Hormonal Studies ——The clinical application of 
serum acid phosphatase determinations in the diagnosis 
of prostatic carcinoma has been a very definitive step 
forward and js the only blood test available, at the 
present time, for a specific neoplasm." Prostatic carci- 
noma does not cause an elevation of the serum acid 
phosphatase as long as the disease is confined to the 
prostate. Invasion of the capsule causes no significant 
elevation, but a rise occurs when the tumor extends 
beyond the capsule. Metastatic carcinoma cells, depend- 
ing upon how much functional capacity they have 
retained, may not elaborate much of the enzyme so that 
15 to 35 per cent of patients with disseminated disease 
may show a normal serum acid phosphatase. On the 
other hand 11 to 34 per cent of cases of proved pros- 
tatic carcinoma without metastasis have elevated serum 
acid phosphatase. Of patients with prostatic disease 
other than carcinoma 0.2 per cent have elevated serum 
phosphatase. Nine to 10 per cent of patients with no 
prostatic disease have elevated serum acid phosphatase. 


Diseases which are accompanied by a high serum 
acid phosphatase in the absence of prostatic disorders 
are sickle cell anemia, benign bone tumors, Paget’s 
disease, hyperparathyroidism, bronchogenic carcinoma 
with bone metastasis, breast carcinoma with bone 
metastasis, hypernephroma with bone metastasis, osteo- 
genic sarcoma, and multiple myeloma. Prostatic mas- 
sage is said to be followed by elevation of acid phos- 
phatase in the blood. Eighty-five per cent of all cases 
of carcinoma of the prostate with metastasis have 
an elevated serum alkaline phosphatase, a reflection of 
osteoblastic activity. Elevated serum acid phosphatase 
in the absence of demonstrable metastasis in a patient 
with prostatic cancer implies that he has considerably 
less chance for 3 years’ survival than the patient with 
prostatic cancer and normal serum acid phosphatase.** 
Mooslin,™ citing the work of Sullivan, mentions a pro- 
vocative test in instances where the elevation of the 
serum acid phosphatase is equivocal; in order to deter- 
mine whether or not nondemonstrable disseminated 
disease is present, the patient is given 25 mg. of tes- 
tosterone daily for 5 days. If disseminated disease is 
present there will be a significant increase in serum 
acid phosphatase. The same author, citing a personal 
communication from Nesbit and Baum, states that 
these authors have noted in disseminated disease a 
significant elevation of serum alkaline phosphatase 
following the administration of large doses of stilbes- 
terol for 1 month. 


Chemical Tests——A desirable advance in the diag- 
nosis of neoplastic disease would be the development 
of a specific.chemical test wiich could be used as a 
screening procedure in the detection of cancer while 
the patient is as yet asymptomatic. 


There have been many attempts at developing 
such a test. To date, they all lack specificity and the 
majority have not withstood critical evaluation. All 
tests performed on serum are apparently dependent 
upon some abnormality in the proteins and more spe- 
cifically in the albumin. This abnormality may be 
caused by quantitative hypalbuminemia or qualitative 
defect in the serum albumin and possibly some addi- 
tional serum components such as the alpha- or beta- 
globulin or lipids. 
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Of particular interest to me has been the Black- 
Kleiner-Bolker test. This consists of the parallel deter- 
mination of the methylene blue reduction time, as 
devised by Black in 1947,* and the heat turbidity 
index as devised by Black, Kleiner, and Bolker in 
Stettner and his coworkers’® in 1949 under- 
took an investigation to determine the usefulness of 
these tests in routine screening for cancer. Certain 
modifications were made in the method and it was 
standardized in order to make it more applicable to 
the ordinary clinical laboratory. Recently Stettner 
and Caes*’ used this test on a series of 1,308 patients. 
Among 230 normal patients, there was but one posi- 
tive test or 0.4 per cent false positives. Of 589 patients 
with nonmalignant diseases, 449 tests were within 
normal limits and 140 were positive, an incidence of 
24 per cent false positives. There was a total of 141 
positive tests among normals and patients with non- 
malignant disease. Of the patients with nonmalignant 
disease 32 were on penicillin therapy, 20 had disease 
of the biliary tract with protein abnormalities, 11 were 
pregnant, and 6 had tuberculosis. According to Stett- 
ner, these conditions have been shown previously to 
give positive results. Thus the total number of false 
positives should be considered to be only 72 or slightly 
over 12 per cent. Of 186 patients with proved malig- 
nant disease, 17 tests were within normal range (9 
per cent false negatives), and 169 (91 per cent) were 
positive. 

The value of a screening test is in direct propor- 
tion to its specificity and the percentage of positive 
cases found. As with tests of liver function, a single 
test for cancer detection has been found to be of low 
specificity. Inasmuch as the B.K.B. test incorporates 
two tests, its value is apparently enhanced. When 
properly performed under controlled conditions, it has 
a useful place in a cancer detection program. Its use- 
fulness is determined by the ability of the tumor to 
produce enough change in the blood to give an abnor- 
mal reaction. Further elucidation on the biochemistry 
of the cancer cell and the tumor-bearing host may 
enable investigators to modify this or some other 
chemical test to such a degree as to make it specific. 

Radioactive phosphorus and potassium are being 
utilized in the diagnosis and precise localization of 
brain tumors.'® 


ADVANCES IN THE TREATMENT OF NEOPLASTIC DISEASE 


Cancer is curable only when prompt and adequate 
institution of treatment completely eradicates the 
disease. Surgery and radiotherapy are at present the 
only means of achieving this goal. 

The scope of surgery has been materially broad- 
ened by the development of antibiotics, advances in 
anesthesiology, and a better understanding of pre- 
operative and postoperative management. Increased 
knowledge of the biologic effects of ionizing radiation 
has resulted in a more useful application of this form 
of therapy. Whether ionizing radiation has a direct 
effect on cells or whether its mechanism of action is 
primarily an indirect one is not definitely established. 
It is known that cell reproduction is especially sensi- 
tive to ionizing radiation and it is believed that the 
mutation of genes in the nucleus is the result of a 
direct action. Radiation has been shown to cause a 
denaturation of protein and this may explain much 
of the direct effect upon the cell. The irradiation of 
proteins results in the formation of a toxic substance 
not unlike histamine which may explain the effective- 
ness of certain steroid hormones in radiation sickness. 
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The ionization of water results in the formation of 
hydrogen peroxide which is a cell poison resulting in 
the formation of toxic compounds and enzyme inactiva- 
tion..° There is increasing evidence that this indirect 
action of ionizing radiation is most important in ex- 
plaining its biologic effects.?° 

If the disease is too widespread for complete 
removal or if it has recurred extensively after previous 
therapy, the patient may still receive marked benefit 
by the use of definitive palliative therapy. In this 
connection, the recent work of Lewis and Wangen- 
steen* with the “second look” operations in patients 
with gastrointestinal cancer with lymph node metastasis 
falls into the category of advances in therapy. Patients 
have been operated on several months after resections 
of colonic and stomach carcinomas for removal of 
any residual carcinoma. Subsequent operations have 
been advised until no more cancer was found. To 
what extent this procedure will effect an improvement 
in the prognosis of gastrointestinal cancer remains to 
be seen. It is an innovation which would appear to 
be applicable in certain selected cases with the object 
of attaining an ultimate cure of what would otherwise 
be considered inoperable or worthy only of attempts 
of palliation. 

In the chemotherapy of human cancer certain 
agents have assumed an important role and according 
to Karnofsky and Burchenal** may be classified accord- 
ing to the probable mechanism of the agent on the 
tumor. 

Agents Acting As General Cell Poisons.—The 
similarity between the biologic effects of nitrogen 
mustard and x-rays is striking. The specific substance 
within the cell that reacts with NH, result in mitotic 
arrest, mutations, inhibition of synthetic and enzymatic 
functions, and cell death is not known. Nitrogen mus- 
tard is purely palliative and does not halt the fatal 
course of the disease. X-ray therapy is more effective 
in treating localized disease while nitrogen mustard 
finds its greatest usefulness in the treatment of diffuse 
or inaccessible disease or that which has become unre- 
sponsive or unsuitable for extensive x-ray therapy. 
Since bone marrow is more sensitive than tumor tissue 
to the substance, the margin of safety in NH, therapy 
is small. The most beneficial effects are obtained by 
giving the maximal dose which can be tolerated with- 
out toxic effects. The neoplastic diseases which re- 
spond to NH, therapy are disseminated Hodgkin’s 
disease, lymphosarcoma, mycosis fungoides, chronic 
leukemia, inoperable lung cancer, and polycythemia 
vera. There is good evidence that NH, may restore 
radiosensitivity to those diseases listed above, when 
they become unresponsive to previously successfully 
administered x-ray therapy.”* 

Recently triethylene melamine has been investi- 
gated as to its potentialities.** It has therapeutic prop- 
erties similar to nitrogen mustard but it has greater 
activity by weight and does not produce the central 
nervous system or cholinergic stimulation manifested 
by NH). It is effective in the same diseases and has 
the added advantages of being effective orally. This 
drug has caused such rapid dissolution of leukocytes 
with increased excretion of uric acid that acute renal 
failure, due to obstruction of the tubules by uric acid 
crystals, has followed its use in the treatment of leu- 
kemia.*®> It is likely that this may be prevented by 
using smaller doses.** 

Radioactive phosphorus has attained a useful role 
in the chemotherapy of neoplastic disease. It is the 
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treatment of choice in polycythemia and an alternative 
form of therapy in chronic leukemia.” 

Urethane is a mitotic poison and depresses the 
bone marrow in patients with myelogenous leukemia. 
Excessive dosage accentuates anemia and thrombo- 
cytopenia. It is of no value in acute leukemia.” 

Metabolic Antagonists—The most important of 
these are the folic acid antagonists used in the treat- 
ment of acute leukemia. Aminopterin and amino- 
am-fol are capable of replacing folic acid in the 
metabolic system which governs the growth of cells. 
Undesirable toxic effects are destruction of bone mar- 
row, manifested by anemia, leukopenia and thrombo- 
cytopenia, and destructive action on the mucous 
membrane of the digestive tract. Remissions have been 
induced in many cases of acute leukemia, particularly 
acute lymphatic leukemia. It should be emphasized 
that in no instance is there any hope of cure with 
these substances. Furthermore, the delineation between 
therapeutic effectiveness and lethal toxicity is very 
narrow.?* 


Agents Injurious to Specific Cells —Radioactive 
iodine concentrates in functionally active thyroid tis- 
sue. If thyroid cancer retains a degree of differentia- 
tion I*** may be expected to produce clinical improve- 
ment because of the effect of ionizing radiation on 
cell function. The problem is to concentrate thera- 
peutically effective amounts of I*** in neoplastic tissue. 
It is possible that the administration of thiourea prior 
to I*** may enhance the uptake of the isotope. 

Two new isotopes, radiogallium and radioactive 
gold,** have therapeutic possibilities. Gallium concen- 
trates to an unusual degree in growing bone and may 
be an effective agent in primary and metastatic neo- 
plasms of bone. Radioactive gold is used in three 
different ways in tumor therapy. The radioactive 
material may be injected directly into the tumor as 
in cervical cancer. It may be injected directly into 
the pleural or peritoneal cavities. Used in this manner 
it seems to decrease materially the accumulation of 
ascites in women with Meigs’ syndrome. When given 
intravenously radioactive gold appears to accumulate 
in the liver and spleen. This indicates that this sub- 
stance may be effective in treating at least some lesions 
of the reticuloendothelial system. 

Recent studies indicate that radioactive boron may 
be useful in the treatment of brain tumors.** 

Hormonal Alterations —The fact that at least 
certain cancer cells fail to maintain complete autonomy 
was mentioned earlier. Carcinomas arising in the 
prostate and breast often retain some of the hormonal 
dependencies of normal cells for varying periods 
although they finally become hormonally independent. 
Hormonal imbalance can readily be produced in both 
males and females by castration or by the adminis- 
tration of androgens or estrogens. 

Fifty to 75 per cent of prostatic carcinomas are 
partially dependent on androgens for continued 
growth. Orchiectomy or administration of estrogens 
causes tumor regression and associated evidences of 
clinical improvement in these cases. Within 1 to 2 
years these carcinomas appear to become hormonally 
independent and refractory to hormonal therapy. This 
refractoriness has been found to be associated with 
enlargement of both the anterior pituitary and adrenal 
cortices and with an increased secretion of urinary 
17-ketosteroids presumably secreted by the last-named 
organs. It has been inferred that the recrudescences 
of prostatic carcinoma after successful use of estrogen 
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therapy are due to increased androgen production by 
the adrenal cortices, that is, continuance of hormonal 
dependence. Estrogen therapy and, to a lesser degree, 
castration have been shown to cause enlargement of 
the pituitary and adrenal cortices. These observations 
have led to two new advances in cancer therapy. 
Tace (chloratrianisene) is a new synthetic estrogen 
which does not cause adrenal enlargement and in early 
experimental work appears to be as effective as estro- 
gens, hexestrol, and stilbestrol in maintaining a remis- 
sion of the disease.*® Another advance in this direction 
is x-irradiation of the pituitary to suppress androgen 
secretion by the adrenal cortices.*° Their contribution 
in improving the prognosis of prostatic carcinoma 
remains to be seen. 

The value of hormonal therapy in inoperable 
breast carcinoma in women is not as well established 
as in prostatic carcinoma. Estrogens, androgens, cas- 
tration, or the withdrawal of hormonal therapy in 
patients unresponsive or unsuitable for x-ray treat- 
ment has, in an appreciable number of cases of in- 
operable breast carcinoma, produced objective and 
subjective improvement. The effects of this form of 
therapy consist of regression of soft tissue lesions, 
recalcification of osseous metastases, temporary inter- 
ruption in the spread of the disease, relief of pain, 
and an increased sense of well-being. 

This hormonal therapy is not without its undesir- 
able effects. Estrogen may cause salt and water 
retention, peripheral edema, and congestive heart fail- 
ure. Nausea, vomiting, painful enlargement of the 
breasts, uterine bleeding, diarrhea, and hypercalcemia 
in patients with osseous metastases are not uncommon. 
Androgens, while they too cause retention of salt and 
water and congestive heart failure, also result in mas- 
culinization with hirsutism, lowering of the voice, 
increased libido, and amenorrhea. 

Hormonal therapy of breast cancer should be 
reserved for those inoperable cases unsuitable for or 
no longer responsive to x-ray therapy or castration. 

The fact that some inoperable breast cancers have 
responded to androgens and others more favorably 
to estrogens has led to much confusion in deciding 
upon the indications for one or the other. 

According to Karnofsky and Burchenal,®? in 
women who are past 60 or 10 years postmenopausal 
estrogens may be used. Diethylstilbestrol, 5 mg., 
Ethinylestradiol, 1 mg., or sodium estrone sulfate, 10 
mg., all administered three times daily, are the drugs 
of choice. The minimum total dose appears to be 
about 4 gm. and minimum duration of treatment 3 
to 6 months. In premenopausal women and in those 
less than 10 years past menopause, androgen, as 
testosterone proprionate, 50 to 100 mg. intramuscularly 
three times weekly, appears to be the drug of choice. 
The minimum total dose is about 3 gm. and minimum 
duration of therapy about 3 months.*? 

Others, not choosing to abide by the criteria of 
age and stage of menstrual function, begin therapy 
with massive doses of testosterone and if improvement 
is not forthcoming, institute estrogen therapy. At least 
in some cases of inoperable breast cancer during the 
premenopausal period, estrogens have seemingly caused 
rapid advancement of the disease; the same is said to 
occur occasionally with the use of testosterone. 


SUMMARY 


1. Present-day concepts of cancerigenesis have 
been reviewed and optimism for an ultimate solution 
to the cancer problem seems justifiable. 
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2. The accepted histopathologic, hormonal, chemi- 
cal and isotopic technics for early cancer diagnosis are 
discussed. 

3. Surgery and ionizing radiation are the only 
forms of therapy which offer the cancer patient any 
hope of cure. They can be of maximum value, how- 
ever, only when the diagnosis is made early in the 
course of the disease. To achieve this the physician 
must be “cancer-conscious,” take adequate medical his- 
tories, and perform meticulous physical examinations. 

4. To date, chemotherapy is only palliative but 
as more is learned of the biochemistry of the cancer 
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cell, this form of therapy will undoubtedly become 
much more specific in nature. 

5. In malignancies which retain functional prop- 
erties, the therapeutic use of radioactive isotopes holds 
much promise. 
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Experimental Evidence in the Treatment of Alcoholism 
by Intensive Calcium Therapy 
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INTRODUCTION 

Recent literature concerning alcoholism reveals a 
definite trend towards a biochemical and physiologic 
explanation of the problem. At least the view is fre- 
quently expressed that these facts are major factors 
in the overall problem of alcoholism, which is so 
comprehensive in scope that individual cases may in- 
volve the administration of several different disciplines. 
For example, once the demands of the body are at- 
tended to and its compulsions met by the biochemist, 
physiologist, nutritionist, and physician, then the 
technics of the psychotherapists can proceed with 
much greater chances of success. In the latter cate- 
gory would normally be placed the application of 
Alcoholics Anonymous principles, psychologic diag- 
nosis and counselling, and—where required—the min- 
istrations of a psychiatrist. 

Early in 1948 I became actively engaged in the 
problem of alcoholism. As a consulting psychologist 


for the Allis-Chalmers Manufacturing Company, I 
was given the opportunity of assisting in laying the 
groundwork for their industrial program on this prob- 
lem. These activities concerned chiefly making a sur- 
vey of cases of drinkers among the plant disciplinary 
problems over a period of approximately 3 years, 
drafting the aims and objectives for the Plant Com- 
mittee on Alcoholism, devising forms and procedures 
for the diagnosis and referral of cases, and the routine 
matters usually connected with organizational pianning. 

The vast literature on the subject of alcoholism 
with its many ramifications presented a challenge, 
which accounts for the present interest of the author, 
primarily a psychologist and educator, in the biochemi- 
cal and physiologic phases of the problem. 


©ALCIUM PREPARATIONS 


Calcium therapy referred to in this article was 
supplied in the form of Calmonose (intensive calcium, 
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a product of Atlas Chemical Co.), which is a com- 
bination of calcium, sodium lactate, dextrose, and the 
chlorides of sodium and potassium, so prepared that 
the form of the calcium in the compound is reported 
to be ‘changed to about 30 per cent colloidal in char- 
acter. It has been recognized that even the simple 
salts of calcium have been of some value in helping 
the alcoholic, but the amount necessary to produce 
any appreciable effect has been too great for safety. 
With the preparation described above this difficulty 
has been overcome, and it is no longer necessary to 
worry about toxicity or the danger of metastatic 
calcification. 

The solution of these particular problems has 
centered to a large degree around making the calcium 
highly diffusible. Cantarow* pointed out that only 
the diffusible part of serum calcium has any effect 
upon the excitability of the neuromuscular mechanism 
of the human body. A highly ionizable type of cal- 
cium must be used in order to help the alcoholic. With 
its use an important step is made toward the scientific 
elimination of the physiologic need for alcohol. 

Studies*** indicate that when the lactate and glu- 
conate solutions of calcium are compared with Cal- 
monose, the absorption rate of diffusible calcium from 
the latter can be increased an unlimited number of 
times over the former. In harmony with Beer’s law, 
the osmosis-time factor will yield largely variable dif- 
ferences which are consistent between Calmonose and 
other calcium agents. Laboratory evidence indicates 
that 6 per cent and 10 per cent of diffusibility of the 
lactate and gluconate salts respectively have already 
reached their saturation point, while the diffusibility 
of the preparation under study will ultimately take a 
vastly increased amount of calcium through the dialyz- 
ing membrane if the time factor is increased to permit 
it. The latter is both consonant with and consistent 
with Beer’s law. 

Laboratory results* for a membrane of about 
1/1000 mm. in thickness and a diffusibility time of 35 
minutes consistently indicate the following: 

Calcium Tonized Calcium 


Calmonose 92 mgm/100cc. 69 per cent 
Calcium Gluconate 40 mgm/100cc. 10 per cent 
Calcium Lactate 50 mgm/100cc. 6 per cent 


METABOLIC AND ENDOCRINE DISORDERS OF ALCOHOLICS 

Arnold? has shown the nondrinker suffering from 
protracted anoxia has many of the physical and mental 
symptoms of the alcoholic. This similarity is noted 
in both his physiologic and overt behavior, and from 
a study of both drinkers and nondrinkers it becomes 
more apparent in proportion as the severity of chronic 
anoxia increases. These parallel symptoms are also 
confirmed in an evaluation of blood chemistry in the 
laboratory. 

It has been suggested by Arnold? that a consti- 
tutional state predisposes some people to the disease 
of alcoholism, which is marked by an unstable, inade- 
quate, or over-irritable nervous system. He also stated 
the premise that “there are no consistently present 
symptoms, either mental or physical, that cannot con- 
ceivably arise as a result of protracted anoxia.” If 
this is true, and the cause of alcoholism can be isolated 
in a biochemical and physiologic sense, then we have 
an answer to the often posed question: Why can many 
individuals control their drinking habits, while some 
cannot? To put the question another way: Why is 
total abstinence the only means of rehabilitation for 
the alcoholic? The correct answer would enable one 
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to warn potential alcoholics against drinking, assum- 
ing, of course, that the etiology of alcoholism is pre- 
dominantly somatopathic in nature. 

Alcoholism is often characterized by dysfunction 
of the endocrine glands—especially the adrenals, lactic 
acid excesses, and general metabolic disturbances. The 
studies of Cantarow' and others have indicated that 
calcium not only corrects lactic acid excesses by way 
of the adrenalin mechanism, but also that calcium 
metabolism is closely associated with sugar metabolism 
and endocrine balance. 


INTENSIVE CALCIUM THERAPY 


Statements in the literature indicate that intensive 
calcium therapy readjusts endocrine imbalances, pro- 
motes elimination of excess lactic acid, corrects acid- 
base imbalances, and avoids toxicity and shock to 
the system of an alcoholic by having the calcium in 
the preparation combined with other ingredients to 
help in maintaining an amphoteric reaction. 

Administration of Calmonose is by the intraven- 
ous route. This preparation is escharotic and care 
should be taken against perivascular injection. Contra- 
indications to its use are digitalis and fixatives such 
as Para-Thor-Mone, viosterol, and intensive ultra- 
violet irradiations. When directions for its adminis- 
tration are followed, its use is perfectly safe. 

At the beginning of February, 1951, intensive 
calcium therapy had already been used in more than 
3,000 cases,? and thus had passed beyond the experi- 
mental stages. While it has been clinically established 
as effective and safe, there is still need of gathering 
objective data on the range and intensity of its 
effectiveness. 

With the latter thought in mind, I recently 
obtained specific statistics from St. Michael’s Hospital 
Clinic in Milwaukee. This Clinic is a division of one 
of the few hospitals in the nation that admit alcoholics. 
The figures available for interpretation included those 
from the inception of their program on alcoholism 
in May, 1948, until December 31, 1951. When this 
program was first set up, provision was made for the 
admission of alcoholics as both hospital patients and 
on an outpatient basis. For more than 2% years it 
was necessary to hospitalize over 50 per cent of all 
admissions. From the beginning the treatment given 
hospitalized patients comprised vitamin B, paralde- 
hyde, and glucose. During the month of March, 1951, 
these therapies were dropped entirely and Calmonose 
was used exclusively. The change has been marked 
by an increased number in the success of rehabilita- 
tions and a very decided drop in the number of essen- 
tial hospitalizations. 

A summary of the number of hospital and am- 
bulatory cases is given here for a period of 3% years, 
May, 1948, to December 31, 1951. 

From the inception of the program until Decem- 
ber 31, 1950, 496 individuals were treated for alcohol- 
ism. Of these, 275 had to be hospitalized, while 221 
were treated on an ambulatory basis. Those hospital- 
ized required a lying-in period of 5 days or more. 
Thus, only 45 per cent could be treated as outpatients. 

The number of alcoholic patients at this insti- 
tution for the year 1951 totalled 283. Only 38 or about 
13 per cent of this number needed hospitalization. If 
the period is: reckoned from the time intensive calcium 
therapy was first used until the end of December, 
1951, which was a period of about 9 months, a total 
of 21 patients or approximately 8 per cent required 
«(Continued on page 428.) 
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AN INDISPENSABLE PUBLICATION 


The YEARBOOK AND DIRECTORY OF OSTEOPATHIC 
Puysictans is another of the official publications of 
the American Osteopathic Association. The 1952 issue 
has been preceded by more than forty-five directories. 
The first edition under American Osteopathic Associa- 
tion auspices was published in 1904. At that time there 
were “approximately 3,000 representatives throughout 
the world.” The 1952 volume has been mailed and 
should now be in the hands of many of the Associa- 
tion’s 8,241 members, the largest number in its history. 
The inclusion of nonmembers (3,342) brings the total 
number of doctors of osteopathy to the highest peak 
in the profession’s history (11,583). There are fewer 
nonmembers of the national body in 1952 than in 
1951. Association membership has now reached 71 
per cent, against 29 per cent nonmembers. The per- 
centage of nonmembers of the Association who hold 
membership in their divisional society is 41.6. 


The largest number of American Osteopathic 
Association members in any one state is in California— 
1,359. Michigan is second with 888, Missouri lists 
778, and Pennsylvania is fourth with 717. The osteo- 
pathic population (irrespective of memberships of any 
type) is highest in California with 1,934, Missouri is 
second with 1,106, Pennsylvania follows with 1,038, 
and Michigan is fourth with 1,004. A divisional society 
census reveals California leading again with 1,403. 
Missouri is next in line with 918 members of her 
state society, followed by Michigan with 866 and 
Pennsylvania with 707. 


Members of the Association are listed alphabeti- 
cally and again in their geographic locations. For 
members, the osteopathic college and year of gradua- 
tion, and speciaity certification, where indicated, are 
noted. Nonmembers of the Association are listed in a 
separate section arranged geographically. 


EDITORIALS 
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This year’s volume re-establishes the original title of 
YEARBOOK, for the book is much more than a directory. 
Important as is the physician listing, there are many 
other features that make the work indispensable to 
doctors of osteopathy. Herein are the Constitution and 
Bylaws and the Code of Ethics that is honored in that 
it is kept to so high a degree. Officers, departments, 
bureaus, committees, and numerous affiliated and allied 
groups are fully recorded. Basic information is fur- 
nished about approved osteopathic colleges, specialty 
certifying boards, and specialty colleges. The officials 
of state and provincial licensing bodies, including 
osteopathic members of composite boards, are fully 
classified. Osteopathic fraternities, sororities, and 
alumni associations are recorded. The 1952 Registry 
of Osteopathic Hospitals is indicative of the profes- 
sion’s nationwide service to the healing arts. This 
group includes a subclassification of hospitals approved 
for training interns and those having approved resi- 
dency training programs. The presidents and secre- 
taries of each divisional society can be reached through 
information made available. 

The YEARBOOK AND Directory taken as a whole 
furnishes prima facie evidence that osteopathy has 
become a socially accepted institution. Sociologists 
maintain that institutions arise out of and center 
around a fundamental need of a community or a 
nation. Starting with an organized group, they become 
“institutions in process,” and finally are accepted as 
an institutional body by the larger society known as 
“the. world.” The directories of the American Osteo- 
pathic Association in themselves constitute laboratory 
evidence of the development, growth, and maturity of 
the osteopathic profession as a distinct, independent, 
and unlimited agent of the healing arts. The Asso- 
ciation’s YEARBOOK establishes osteopathy as the second 
major school of medicine in the United States. 


Legal acceptance of the practice of osteopathic 
medicine in the unlimited states has been made possible 
by an organized profession at national and _ state 
levels. Security for all osteopathic physicians, mem- 
bers and nonmembers, is bulwarked by a strong na- 
tional body. Rights yet to be secured, and that will 
be secured, flow out of the strength of that body. 


Yet there are many doctors who fail to support 
by their membership those very organizations that 
enable them, the nonmembers, to practice osteopathic 
medicine largely without limitation, to work in many 
registered and approved hospitals, and to enjoy a 
growing acceptance and prestige at every level of the 
social body. 

In many cases nonmembership in the national 
Association is not due to an antisocial attitude or a 
psychological quirk, as is often true of the nonpartici- 
pating individual in any group. Nonmembership more 
often represents a simple lack of information on the 
role of the American Osteopathic Association. Let it 
be said again, as has been stated before in our publica- 
tions—organization is the effective means of wielding 
power. Members, therefore, should do more than 
carry their individual share—they should use every 
legitimate means of bringing the potential member 
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into organized osteopathy, if only to protect their 
own interests. 

The Foreword to the Drrecrory enumerates 
briefly its many users, of whom doctors comprise but 
one group. The volume has become by virtue of its 
accuracy an authoritative document. Inasmuch as any 
directory is “out of date” before it leaves the press, 
this difficulty is partially overcome by a monthly 
correction service available to advertisers and divi- 
sional secretaries. 


Due iaiibitiommnn cannot be made to the 
many individuals and officers whose cooperation makes 
the YEARBOOK possible. But over and above all, specific 
recognition is accorded Caroline Wells, Supervisor of 
the Membership Department, and her efficient and 
highly skilled staff who carry the main burden of 
responsibility for this publication. To them it is a 
labor never completed and for that tireless effort, an 
entire profession is indebted. 


The true worth of the YEARBOOK AND DIRECTORY 
is established only by use. Review it for yourself 
and keep it by your right hand. You will find it is 
more than a book. It is the symbol of a professional 
unity which it is your privilege and pride to share. 


MEDICOHISTORIC SCHOLARSHIP 


Learning and scholarship, in the rich meaning of 
those old words, are rare in these days of technical 
and specialized knowledge. The recent appearance of 
the first volume’ of a projected eight volume history 
of medicine in which both great learning and high 
scholarship are exemplified is an event of unusual 
significance. A carefully prepared review of this first 
volume, written by a well-known osteopathic physician, 
appears under “Book Notices” in this issue of THE 
Journat. The work itself promises to be not merely 
another history of medicine, but a history of mankind 
done by a physician who is a scholar in the Renaissance 
sense of that word. Appreciation of the significance 
of the work is aided by knowledge of Sigerist the man, 
dedicated to a great creative effort. 

In 1932 Henry E. Sigerist came from the Uni- 
versity of Leipzig, where he was the director of the 
Institute of Medical History and a professor of the 
history of medicine, to become director of the newly 
founded Johns Hopkins Institute of the History of 
Medicine, in itself a great venture in medical scholar- 
ship in America. America supplemented his learning 
and experience by affording him the opportunity for 
15 years of observation and teaching in a country 
which within that period became a world leader in 
medicine. 


Sigerist’s method of preparation for a given piece 
of work is shown by his approach to a study of medi- 
cine in the Soviet Union which was published in 1937. 
He came to America with a knowledge of twelve lan- 

. guages, yet he proceeded to master Russian and then 
spent a year in the USSR before writing the book. 
Many Americans, however, with no linguistic back- 


1. Sigerist, H. E.: A history of medicine. Volume I: Primitive 
and archaic medicine. Oxford University Press, New York, 1951. 
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ground, feel sufficiently prepared to write about any 
phase of European or Asiatic life after a few weeks’ 
sojourn in the particular area. 


There are several excellent histories of medicine 
but they do not possess the readability of this volume, 
nor do their authors give any indication that they 
have the technical knowledge of historiography pos- 
sessed by Sigerist. But he is more than a historian; 
he has a vast and practical knowledge of disease. Such 
is the preparation that the author brings to his thesis: 
medical history which will study health and disease 
in all their manifestations through the ages. 

In 1947 Sigerist retired from his directorship at 
Johns Hopkins and was made a research associate 
with professorial rank by Yale University and given 
an indefinite leave. He withdrew to Switzerland where 
he is now a resident to write in English this eight 
volume history. The first volume gives promise of the 
rich reward awaiting those physicians to whom medi- 
cine is more than a technic and a craft and life more 
than a bread and butter business. To mature students 
it will become an opportunity for graduate education, 
both to explore the interaction of medicine with the 
total life of any given time and to become acquainted 
with human society in its totality. 


No living man is better prepared for so definitive 
a piece of work as is Henry E. Sigerist. In the sense 
that Milton spoke, now limited by our vast accretion 
of knowledge, he has come as close as can modern man 
to taking all knowledge for his province. Medicine 
commonly brings honor to men; rare indeed is it that 
a man brings honor to medicine. 


CASE OF LILLY V. COMMISSIONER OF 
INTERNAL REVENUE 
Readers interested in the opinion of the Supreme 


Court of the United States which recently reversed the 
decision of a lower court in the Lilly case will find 
the opinion in full beginning on page 404 of this 
issue Of THE JouRNAL. The notice carries a brief 
introduction by Chester D. Swope, chairman of the 
Department of Public Relations. 


THE OSTEOPATHIC CONCEPT 


Attention of JouRNAL readers is called to a series 
of collaborative editorials which began in the March 
issue of the Forum. In December 500 osteopathic 
physicians, selected to give a wide sampling of every 
type of osteopathic practice, year of graduation, and 
geographic location, were invited to form an unidenti- 
fied editorial cabinet to define the osteopathic concept. 
The response was good; the letters indicated high 
interest, and all showed a lively sense of the problems 
that present themselves to a school of practice bent 
upon establishing its rightful position in the medical 
life of today. Without being stereotyped, the replies 
revealed a remarkable uniformity of statement of 
fundamental principles, but with evidence that such 
principles are being re-examined and restated in the 
light of the tremendous advances in medicine generally 
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in the last 25 years. In the light of this re-examination, 
the osteopathic concept stands revealed as possessing 
a dynamic power as yet largely untapped. 

Comments on this series are not only invited, but 
they are urged from the many readers who did not 
contribute to the symposium either directly or in- 


Fluoridation of drinking water to reduce tooth 
decay is not a closed matter, even if there has been 
an unqualified endorsement by the American Medical 
Association and the United States Public Health 
Service. A special House Committee continues to 
hear expert witnesses pro and con. Some authorities 
are advising caution, claiming that well documented 
scientific evidence on fluoridation tolerance is. still 
lacking. Many osteopathic physicians on the basis of 
evidence presented are in favor of the practice; some 
do not. The American Osteopathic Association has 
not made an official pronouncement. 


* * 


Physicians generally are little aware of the scope 
of the National Institutes of Health. The National 
Institute of Arthritis and Metabolic Diseases does 
basic research in experimental biology and medicine, 
and in arthritis, rheumatism, and metabolic diseases. 
The Microbiological Institute does research on micro- 
organisms as related to public health. This Institute 
has a Laboratory of Biologics Control which licenses 
the manufacture and interstate sale of serums, toxins, 
and similar products. Other Institutes not mentioned 
above do research in causes, prevention, and methods 
of diagnosis and treatment in the fields suggested by 
the names of the respective Institutes. They are: 
National Cancer Institute, National Heart Institute, 
National Institute of Mental Health, National Institute 
of Dental Research, and the National Institute of 
Neurological Diseases and Blindness. Research and 
training grants to qualified individuals and to public 
and private institutions are coordinated by the Division 
of Research Grants, a department of the Institutes. 
The progress of organized research in osteopathy, and 
the development of a strong research bureau within 
our profession gives hope for eventual wider recogni- 
tion to our profession in the disposition of such grants. 
Successful management of the cancer teaching grants 
made to each of our osteopathic colleges may well 
pave the way for further aid. In the meantime, be- 
come acquainted with the vast activities of the govern- 
ment on behalf of medical advance. 


& 


A new world inside the cell is being reported by 
Columbia University cytologists with the electron 
microscope (x 100,000). Compare its magnification 
with that of the light microscope (x 1,200). Individual 
molecules are now visible—structures as tiny as one 
ten-millionth of an inch in diameter. The usual speci- 
men thickness of a ten-thousandth of an inch is pared 
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directly. Do an inventory-taking on your thinking and 
write the editor. A large volume of replies will result 
in helping to dissipate a confusion and an uncertainty 
which is more apparent than real. Put this question 
to yourself: What should be the fundamental position 
of osteopathy as a school of the healing arts? 


down to less than one hundred thousandth for the 
electron microscope. Basic cellular exploration is only 
at the beginning. 


* * * 


Motor vehicle fatalities reached 37,500 in 1951. 
Such fatalities now account for about two fifths of 
all deaths from accidents. Motor vehicle accidents 
contributed about one third of all catastrophies— 
accidents in which five or more persons are killed— 
in 1951 and one fifth of the deaths. 


* * * 


The clinical psychologist presents a problem to 
the practice of medicine. The American Medical 
Association has no established policy. Yet protection 
of the public in treatment by psychotherapeutic meth- 
ods is needed and has been attempted by the five states 
that provide legal recognition for psychology. In April, 
1951, the Columbia Law Review published a survey 
of the status of regulation. Recognition was given 
this problem in the Section on Nervous and Mental 
Diseases of the American Medical Association with 
the appointment of a committee to establish a medical 
viewpoint on the legal recognition of clinical psycholo- 
gists, to report in 1951. Such a report is now available 
bearing recommendations that clinical psychologists 
should be certified but not licensed and that their 
private practice should be under psychiatric supervi- 
sion. Osteopathic physicians should give careful con- 
sideration to referral of their psychopathologic cases 
to clinical psychologists. Readers interested in more 
detailed presentation of this problem are referred to 
the January 26, 1952, issue of The Journal of the 
American Medical Association, pages 271-273. 


* * * 


Wide publicity of an authoritative type accom- 
panied information released on the new antituberculosis 
drugs—Rimifon and Marsalid are products of the 
Hoffman-LaRoche laboratories, Nydrazid of the 
Squibb laboratories. Rimifon and Nydrazid are tech- 
nically known as hydrazides of isonicotinic acid, and 
are similar in composition to niacin. Marsalid is an 
isopropyl derivative of Rimifon. The Federal Food 
and Drug Administration has been requested to study 
the new compounds for approval of use by physicians 
generally. That approval. may be given in May or 
June, when large scale production can start. The drugs 
are synthetics that can be made from coal tar at a 
cost not to exceed $100 for each patient. Conferences 
announcing these drugs made it clear that the results 
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were dramatic but were far from conclusive and sev- 
eral months would be required for further clinical 
trials. 

James E. Perkins, M.D., managing director of 
the National Tuberculosis Association, warned that 
“no drug would solve the TB problem quickly, no 
matter how good the drug is.” Even if the drug lives 
up to expectations he warned that patients “still must 
rest and get other treatment.” 

A Trudeau Foundation official states that power 
to kill the tubercle bacilli is not proved. Other promi- 
nent authorities stress conservatism until the drugs’ 
final value is determined. Widespread publicity con- 
cerning medical discoveries is not without danger both 
to physicians and patients. 

x * * 

Indispensable to hospitals and valuable to osteo- 
pathic surgeons and physicians will be the new fourth 
edition of “Standard Nomenclature of Diseases and 
Operations” (published by the Blakiston Company, 
Philadelphia) which is now off the press. Rapid 
development of scientific knowledge has resulted in 
a number of changes throughout the book. It will be 
reviewed later in THE JOURNAL. 

x * * 

Therapeutic relaxation (TR) has been found 
successful by the neuropsychiatric service of ‘one of 
the Veterans Administration hospitals. It can be used 
by individuals or groups, with or without a recording 
device, and it can be used by normal individuals hav- 


Journal A.O.A. 
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ing insomnia. Recitations constitute the sleep program 
which is broadcast seven nights a week. Program 
begins at 10 p.m. and continues uninterruptedly 
throughout the night. Repetitiousness is an essential 
part of the program. Possibility of its use in general 
hospitals suggests itself. Those interested should see 
Science February 1, 1952, page 120. 


az 


The virtual elimination of the principal com- 
municable diseases of childhood as causes of death 
is reported by the Statistical Bulletin (Metropolitan 
Life Insurance Company) in the January, 1952, issue. 
Longevity in 1951 reached a new high of 68.5 years. 
Syphilis and appendicitis recorded new minimum death 
rates last year ascribed in part to the use of anti- 
biotics. The death rate for cardiovascular-renal dis- 
eases continues to mount, accounting, in Metropolitan’s 
insurance experience, for more deaths in 1951 than all 
other causes combined. 


* * 


Some osteopathic physicians have been interested 
in administering lecithin derived from soybean by 
the Glidden Company in cases of atherosclerosis. This 
product furnishes choline and inositol, to which are 
ascribed its favorable action. Glidden makes no out- 
right recommendations but describes its assumed merit 
in a brochure. There is no reliable scientific evidence 
that the addition of 1 teaspoonful daily to the diet is 
of value, nor has it been disproved. 


Proposed Amendments to the Constitution and Bylaws 
of the American Osteopathic Association 


R. C. MeCAUGHAN, D.O. 
Executive Secretary 


(The following proposed amendment is published at the 
request of the Oklahoma Osteopathic Association and would 
make the Second Vice President and the Third Vice President 
members of the Board of Trustees with vote. The amendment 
can be read in the House of Delegates in 1952 and acted upon 
by the House in 1953.) 


CONSTITUTION 
Article VII—Board of Trustees and Executive Committee 

Amend by inserting in the first sentence of the article, 
after the words “First Vice President,” the words “Second 
Vice President, Third Vice President.” 

The Article would then read: 

“The Board of Trustees of this Association shall consist 
of the President, President-Elect, the Past Presidents for the 
preceding two years, First Vice President, Second Vice Presi- 
dent, Third Vice President, and of fifteen other members, 
five of whom shall be elected annually by the House of Dele- 
gates to serve for three years. The Board shall be the ad- 
ministrative and executive body of the Association and perform 
such other duties as are provided by the Bylaws. 

“The Executive Committee of this Association shall con- 
sist of the President, Immediate Past President, First Vice 
President, President-Elect, the chairman of the Department 
of Professional Affairs and the chairman of the Department 


BYLAWS 

(The following proposed amendment is published at the 
request of the Board of Trustees of the Association. It 
would remove the present requirement for the “endorsement 
of the secretary of the divisional society in which the applicant 


resides” on all applications for A.O.A. membership. It can be 
acted on by the House of Delegates in 1952.) 
Article II—Membership 

Amend Section 1 by deleting, in the first sentence of the 
section, the words “with the endorsement of the secretary of 
the divisional society in which the applicant resides,” and by 
deleting after the word “applies,” the comma and the word 
“and,” substituting instead a period and the word “He.” 

The section would then read: 

“An applicant for regular membership in this Association 
shall be a graduate of a recognized college of osteopathy, 
licensed to practice in the state from which he applies. He 
shall make application upon the prescribed form. The name 
of the applicant shall be published in the JourNaL of the 
Association. If no objections are received within thirty days 
the Secretary shall enroll the applicant as a regular member 
and notify the division officials of his action. If objection 
is filed within the specified time the Board of Trustees shall 
make full investigation and take such action as their findings 
warrant.” 

(The following proposed amendment is published at the 
direction of the 1951 House of Delegates and would remove 
from the purview of the Department of Public Affairs, the 
“Committee on Public Visual Education,” the work of which 
is now properly undertaken by the Division of Public and 
Professional Welfare. The amendment may be acted upon 
by the House in 1952.) 

Article 1X—Departments, Bureaus, Committees, and Sections 

Amend Section 2 by deleting in the first paragraph of 
the section, the words “the Committee on Public Visual 
Education.” 
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Preview of the Fifty-Sixth Annual Convention 
Atlantic City, July 14-18, Inclusive 


Keynote of the Fifty-Sixth Annual Convention is “Man 
the Unit—An Osteopathic Philosophy.” The Convention will 
open at Atlantic City on Monday morning, July 14. Plans 
for the 5-day session emphasize a large number of post- 
graduate professional activities, according to Program Chair- 
man William B. Strong, Associate Chairman Roger E. Bennett, 
Assistant Chairman George W. Northup, and the Bureau of 
Conventions. 

The Board of Trustees of the American Osteopathic 
Association is scheduled to meet at the Ambassador Hotel on 
Tuesday, July 8, and the activities of the House of Delegates 
will begin on Sunday, July 13 and continue until July 18. 

In addition to the didactic and organizational sessions, 
large scientific and technical exhibits, open to all registrants, 
and numerous banquets, luncheons, and the annual President's 
Ball have been scheduled. 

Headquarters for the Auxiliary to the American Osteo- 
pathic Association will be the Ritz-Carlton Hotel; the Auxil- 
iary will convene between July 13 and 18. 


PROGRAM 


President Floyd F. Peckham will open the Convention 
at 9 a.m. on July 14 in the Atlantic City Auditorium. Keynote 
speaker will be Robert B. Thomas. Beginning at 10:15 a series 
of talks on “Osteopathic Education—Its Necessities and Oppor- 
tunities” will be chairmaned by H. Dale Pearson. 


Departing from the pattern of former years, the formal 
exercises of the Convention will take place this year on 
Monday evening at the Auditorium, preceding the President's 
Reception and Ball. Ruth M. Glass, president of the Osteo- 
pathic Women’s National Association, Mrs. Robert E. Morgan, 
president of the Auxiliary to the American Osteopathic Asso- 
ciation, and Louisa Burns of Los Angeles, will speak. Dr. 
Peckham will give the featured Presidential Address. 

Twelve didactic divisions are scheduled for morning and 
afternoon sessions. The divisional subjects and their chairmen 
are: Monday, “Endocrinology” (Earl F. Riceman) and “The 
Upper Extremity” (William O. Kingsbury); Tuesday, “Car- 
cinoma” (Otterbein Dressler), “Diseases of Sugar Metabol- 
ism” (William Scott), and “Psychiatry in General Practice” 
(Floyd E. Dunn); Wednesday, “The Physician As a Citizen 
on Civil Defense” (W. Kenneth Riland), ‘Medical Emer- 
gencies” (Earl E. Congdon), and “Body Mechanics” (Leonard 
V. Strong) ; Thursday, “Osteopathic Contribution to the Con- 
cept of Body Unity” (Allan A. Eggleston), “Blood Dyscrasias” 
(Clarence E. Baldwin), and “The Medical Kidney” (Charles 
E. Worrell) ; Friday, “Pediatrics” (George B. Stineman). 

In addition there will be sessions each afternoon on 
Principles and Technic of Manipulative Therapy, with George 
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Municipal Auditorium at Atlantic City where Convention 
Sessions and technical and scientific exhibits will be held. 


W. Northup as chairman. Monday's session will be devoted 
to foot lesions, and Tuesday’s will center around the low-back 
syndrome. Scheduled for Wednesday is a session on prin- 
ciples of cervical technic and for Thursday one on corrections 
of the dorsal spine and ribs. 

New officers of the American Osteopathic Association will 
be installed at 11 a.m. on Friday, July 18, and at noon the 
Convention will officially close. 


ASSOCIATED GROUPS 


Many associated groups will convene just before or after 
the Annual Convention. Meetings of the American Association 
of Osteopathic Colleges will be held July 11 and 12; the 
National Board of Examiners for Osteopathic Physicians and 
Surgeons is scheduled to meet July 12, 13, and 15. The 
American Association of Osteopathic Examiners will hold its 
meeting on July 18. The annual joint luncheon of these groups 
with the Bureau of Professional Education and Colleges is 
planned for Tuesday, July 15. Past presidents will hold their 
traditional Gavel Club breakfast the morning of July 14. 


On July 12, the meeting of the Association of Osteopathic 
Publications will follow a luncheon and program held in 
conjunction with the Society of Divisional Secretaries, which 
will itself meet on July 11. 


A number of allied organizations are planning to meet 
in conjunction with the convention, including the American 
College of Neuropsychiatrists, on July 11 and 12; the Ameri- 
can College of Osteopathic Surgeons, from July 10 to 12; 
the American College of Osteopathic Pediatricians, July 12 
and 13; the American College of Osteopathic Internists, July 
13; and the American Osteopathic Academy of Orthopedists, 
also July 13. . 


Meeting dates for several of the boards of specialty 
certification have been made just prior to the opening of the 
convention. The American Osteopathic Board of Dermatology 
and Syphilology will meet July 12; American Osteopathic 
Board of Neurology and Psychiatry, July 10; American 
Osteopathic Board, of Obstetrics and Gynecology, July 11; 
and the American Osteopathic Board of Surgery, July 12. The 
Advisory Board for Osteopathic Specialists will convene from 
July 13 to 18. 

The Osteopathic War Veterans Association will hold a 
luncheon meeting on Wednesday, July 16. 

Extensive plans for convention week have been made 
by the two affiliated women’s organizations. The executive 
board of the Osteopathic Women’s National Association will 
hold its business meeting on Sunday, July 13. Their traditional 
luncheon is planned for July 14, and their breakfast for 
July 16. 

Sessions of the House of Delegates of the Auxiliary to 
the Association will begin July 15, continuing through July 17. 
On Tuesday, Vincent P. Carroll, official advisor to the Auxil- 
iary, will give the opening address. In the afternoon, Floyd F. 
Peckham, president of the American Osteopathic Association, 
Raymond P. Keesecker, Editor of the Association, and Mr. 
Morris Thompson, president of the Kirksville College of 
Osteopathy and Surgery, will address the session. Mrs. Robert 
E. Morgan is president of the Auxiliary. 

There will be a luncheon meeting for state presidents, 
presidents-elect, and the executive board of the auxiliary at 
the Ritz-Carlton on July 16. Following luncheon, two round 
table discussions will center around Auxiliary methods. Mrs. 
Paul van B. Allen, registered parliamentarian, will conduct 
a course on parliamentary procedure, with meetings each day. 

At the close of the convention on July 18, the Academy 
of Applied Osteopathy will begin its meetings, continuing on 
Saturday. On Sunday, the Osteopathic Cranial Association, 
an affiliate of the Academy, will convene. 


EXHIBITS 


Scientific and technical displays will fill the main exhibit 
floor at the Auditorium. Among the scientific exhibits will be 
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those of nonosteopathic organizations in the health and wel- 
fare fields, as well as osteopathic professional exhibits. W. V. 
Cole is again in charge of the scientific exhibits. 

The Hobby Show will be held under the direction of 
Mrs. Bess P. Watt, as it has been since its inception. Regis- 
tration of hobbies for the exhibit must be made through 
Central Office. 


ENTERTAINMENT 

On Monday evening, July 14, the President’s Reception 
and Ball will be held at the Auditorium following the formal 
exercises. An informal tea and fashion show for all women 
registrants is planned for Monday between 3 and 5 in the 
Palm Court at the Ritz-Carlton. Guests of honor will be Mrs. 
Floyd F. Peckham and Mrs. Robert E. Morgan. Tuesday 
evening is traditionally reserved for fraternity and sorority 
hanquets and Wednesday evening for alumni gatherings. The 
annual banquet of the American Osteopathic Association will 
be.,held on Thursday in the ballroom of the Auditorium. 

On Tuesday, the annual golf tournament has been sched- 
uled by the American Osteopathic Golf Association at the 
Northfield Country Club in Atlantic City. 

In addition to the scheduled activities of the Convention, 
Atlantic City offers many opportunities for entertainment and 
relaxation. A number of fine restaurants are located there, 
and the famous Boardwalk is the hub of much activity, giving 
access to the wide ocean beach as well to the amusement piers. 


RESERVATIONS 
Requests for hotel reservations should be mailed early; 
final deadline for receipt of reservations is June 10. Applica- 
tion blanks have appeared in the January and April issues of 
Tue Forum, and in the February issue of THE JourRNAL. 
They should be mailed to the A.O.A. Housing Bureau, 16 
Central Pier, Atlantic City, N. J. 


Annual Convention Registration Rules 

The following are the rules for registration for . the 
Fifty-Sixth Annual Convention of the American Osteopathic 
Association, Atlantic City, N. J., July 14 to 18, 1952. 
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Those who may register are members of the Association, 
their children, and their adult guests who are not osteopathic 
physicians; osteopathic students; commercial and scientific 
exhibitors; nonmembers of the Association eligible for mem- 
bership; nonmembers who are ineligible for membership but 
who show written evidence of membership in a divisional 
society; and employees of the Association and of the Atlantic 
City Convention Committee. 

However, not all classes of registrants may attend all 
sessions of thesConvention. While all registrants may attend 
the general sessions and are urged to do so, particularly the 
opening meeting on Monday evening, adult and juvenile guests 
and commercial exhibitors may not attend the special group 
instruction meetings. All other privileges dependent upon the 
registration fee will be granted to these guests. 


Registration fees will be $10.00 (including tax) for mem- 
bers; $10.00 (including tax) for adult guests; $5.00 (including 
tax) for osteopathic students; $5.00 (including tax) for juve- 
nile guests 14 and under. (All registration fees are subject 
to federal entertainment tax.) 

Doctors of osteopathy who are not members of the 
Association must pay a $25.00 fee in addition to the $10.00 
Convention registration fee. 

Those who appear to be eligible for membership in the 
Association may register with the same privileges as members 
by applying for membership at the registration desk, tendering 
the $75.00 annual dues, and paying the $10.00 Convention 
registration fee. All such applications will be put through 
the regular channels. If the application is not acceptable 
$50.00 of the $75.00 dues will be returned and the remainder 
retained as the regular registration fee charged all nonmembers. 

Osteopathic physicians not eligible for membership in 
the Association may register but only upon the presentation 
of official, written evidence of current membership in a divi- 
sional society of the Association. 

Divisional societies include state and provincial societies 
and the British and Australian Osteopathic Associations. 
Membership in a local, city, county, or district society is not 
sufficient for registration eligibility. 


R. C. MeCaucnan, D.O. 
Executive Secretary 
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LICENSING OF OSTEOPATHIC HOSPITALS 

In the year 1947 the legislature of Nebraska enacted, 
as have the legislatures of many other states, a law effective 
January 1, 1948, relating to the inspection, regulation, and 
licensing of all hospitals in the state. The declared purpose 
was to establish and enforce basic standards for the care of 
persons in institutions which rendered nursing care and to 
provide for and insure safe and adequate care of persons 
in such institutions. The Department of Health was delegated 
the administration of the law and, with the advice of a 
Hospital Advisory Council created by the act, was required 
to adopt, promulgate, and enforce standards for different 
types of hospitals and related institutions to be licensed and 
was. empowered to modify, amend, and rescind any standard 
adopted. 

Under this authority, the Department of Health in April, 
1950, adopted standards. One of the standards established 
under the heading of “Medical Attendance” in section VIII 
A 1 provided as follows: 


‘All persons admitted to any institution covered by these standards 
must be under the care of a person licensed to practice medicine and 
surgery in Nebraska. 


This regulation applied to every hospital applying for licensure 
in the state. 
The Steele City Osteopathic Hospital located at Steele 


Cincinnati 


City, Nebraska, established in 1935, is a registered hospital 
of the American Osteopathic Association. This hospital, soon 
after the effective date of the hospital licensing law, applied 
for a general hospital license as required by law and was 
issued a general hospital license. The hospital is operated by 
I. N. Morgan, an osteopathic physician who is licensed by the 
Nebraska Board of Osteopathic Examiners. Dr. Morgan by 
this license is granted the right to practice limited osteopathy ; 
the osteopathic practice act as interpreted by the Nebraska 
Supreme Court places some restrictions upon the use of drugs 
and surgery. All doctors of osteopathy in Nebraska hold 
the license issued by the Board of Osteopathic Examiners and 
some of them hold, in addition, an unlimited license to practice 
medicine and surgery issued by the Board of Medical 
Examiners. 

In 1951, the Steele City Osteopathic Hospital applied to 
the Department of Health for a renewal of its license, but 
was refused the renewal license for a general hospital because 
it failed to comply with the rule promulgated by the Depart- 
ment requiring every patient to be under the care of a person 
licensed to practice medicine and surgery. The Department 
was willing to issue a license to operate a maternity hospital 
to Dr. Morgan, but not a license to operate a general hospital. 
No complaint was made that the hospital in any other ,way 
failed to conform to the law or the standards promulgated 
by the Department of Health. A hearing was granted by the 
Director of Health, but the denial of the application for 
renewal was approved. The hospital appealed this denial to 
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the District Court of Lancaster County which refused to set 
aside the decision. A further appeal was then prosecuted to 
the Supreme Court of Nebraska which in a decision rendered 
February 1, 1952, Morgan v. State, 155 Nebraska 247 (1952), 
reversed the decision of the Department of Health and directed 
that the hospital be licensed. The reasoning of the court and 
its recognition of the legal right of members of the osteopathic 
profession to construct and maintain hospitals for the care 
of their patients, as set out below in part, will be of interest 
to all physicians. 

Any standard adopted by the Department of Health must meet 
constitutional requirements, must not be oppressive, arbitrary, or dis- 
criminatory, nor disregard substantial property rights. he practice 
- Aes x0 is recognized and authorized by law. SS 71-1, 137 to 71-1, 

1943. It is constituted a lawful occupation in the public 
tM and as such is entitled to protection against unlawful restric- 
tions and interference. It may not be arbitrarily limited or discrimi- 
nated against, and its advocates may lawfully erect and operate buildings 
and facilities for the treatment, according to its tenets, of patients 
seeking its aid, subject to lawful and reasonable limitations and 
regulations under the police power. The limitations and regulations 
imposed must bear relation to the public health or welfare. The practice 
of appellant as an osteopath is his business, it is a property right, and 
as such entitled to protection against unlawful restrictions and inter- 
ference. A state, or an agency of it, may not, under the guise of 
protecting the public, arbitrarily interfere with private business, prohibit 
lawful occupations, or impose unreasonable or unnecessary restrictions 
upon them. To grant appellant the authority to practice osteopathy 
and then deny him the right to have the use of a recognized and 
useful facility for the care of his patients, except upon condition that 
he surrender the care of them to a physician and surgeon, is to take 
away much of the value and importance of the grant made. Spears 
Hoand v. State Board, 122 Colo. 147, 220 P. 2d 872: Liggett Co. 
v. Baldridge, 278 U. S. 105, 73 L. Ed. 204, 49 S. Ct. 57; Mugler v. 
Kansas, 123 U. S. 623, 31 L. Ed. 205, 8 S. Ct. 273; San Diego T. 
Assn. v. East San Diego, 186 Cal. 252, 200 P. 393, 17. A.L.R. 513; 
Ex parte Whitwell, 98 Cal. 73, 32 P. 870, 35 Am. S.R., 152, 19 
L.R.A. 727. See, also, Blackledge v. Farmers Independent Telephone 
Co., 105 Neb. 713, 181 N.W. 709, 16 A.L.R. 343. 
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The solution of the problem of this case suggested by appellees 
is their claim that the standard —— only that a licensed physician 
and surgeon “be on the staff of every licensed general hospital” and 
that the regulation does not prevent any osteopath from practicing in 
a general licensed hospital. The plain, unmistakable language of the 
standard is that all persons admitted to any hospital subject to the 
standard must be under the care of a person licensed to practice medi- 
cine and surgery in Nebraska. It contains not a word about anyone 
being “‘on the staff’ of any hospital. Language of such obvious and 
conclusive meaning needs no argument and will admit of no inter- 
pretation. An osteopath may have a patient in a licensed hospital, but 
if he does, the patient must be under the care, not of an osteopath, 
but “of a person licensed to practice medicine and surgery in Nebraska.” 

his substantially prohibits an osteopath from having a patient in such 
a hospital. 

Appellees also assert that the object and purpose of the standard 
is that “every general hospital should be staffed and equipped to meet 
any and every emergency this is the correct appraisal of 
the standard in_ question, it could be fairly maintained, especially by 
the advocates of the merits of osteopathy, that every licensed hospital 
must have an osteopathic physician and surgeon on its staff. The 
hospital of appellant complied with every requirement for the license 
sought. It was refused solely because of the failure of the patients 
admitted to be cared for by a physician and surgeon. In other words, 
the application was refused because the patients admitted to the hospital 
of appellant were his patients and were cared for by him, and_ he 
was an osteopath. This standard is completely silent on the subject 
of how a hospital shall be staffed. It does not require that anyone 
authorized to practice any system of the healing art shall be on the 
staff of a hospital licensed by the department. This contention is 
wholly without substance or merit. 

The record wholly fails to show any reason why the application 
of appellant should not have been granted and a license Seas to him 
to operate his hospital. 

The judgment should be, and it is reversed and this cause is 
remanded to the district court of Lancaster County, with directions 
to render judgment directing and requiring the appellees, on application 
of appellant, to grant and issue to him a license to maintain and 
operate the hospital owned by him in Steele City, Nebraska, as it was 
maintained and operated by him at the time the application for a 
hospital license was made which is involved in this case, and that all 
costs herein be taxed to appellees. 


REVERSED AND REMANDED WITH DIRECTIONS. 
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EMIC 


The Emergency Maternity and Infant Care program of 
World War II expired June 30, 1949. There was never any 
basic legislative authority for the program. Annual appro- 
priation bills supplied both the authority and the funds. 

During the week of March 10, 1952, the Subcommittee 
on Health of the Senate Committee on Labor and Public 
Welfare held hearings on bills S. 1245 and S. 2337 to reacti- 
vate EMIC for the current emergency. 

S. 1245 is basic legislation intended to revive the program 
as carried out during World War II, except that the wives and 
infants of all enlisted men, rather than those of the four 
lower grades, would qualify. 

S. 2337 not only would furnish basic legislation for 
reactivation of EMIC, but it would also authorize a program 
for hospitalization of the dependents of enlisted servicemen. 
It would be financed on a matching basis, rather than entirely 
by the federal government as under S. 1245. Title I of S. 
2337 requires State plans to grant a hearing to any individual 
or institution not permitted to furnish care under the plan, 
and Title II contains a similar provision respecting hospitals. 
Both titles permit the State agencies to utilize voluntary non- 
profit agencies in the health or medical field, and the bill 
declares it to be the policy of Congress that the programs 
under both titles make appropriate utilization of such voluntary 
“nonprofit agencies or organizations. 

The following osteopathic testimony was presented on 
March 13: 


STATEMENT OF DR. og the D. SWOPE, CHAIRMAN 
DEPARTMENT PUBLIC AMERICAN 
OSTEOPATHIC AT 
BEFORE THE ON 
OF THE SENATE COMMITTEE ON LABOR AND PUBLIC 
WELFARE 
ON S. 1245 AND S. 2337 
MARCH 13, 1952 
Mr. Chairman and Members of the Committee: 
My Name is Dr. Chester D. Swope. I am engaged in 
active practice as an osteopathic physician and surgeon in 
the District of Columbia, and I appear here as Chairman of 


Chairman 


Washington, 


the Department of Public Relations of the American Osteo- 
pathic Association. 

At the outset, may I express our appreciation for the 
privilege of making this statement. 

There are approximately 11,500 osteopathic physicians or 
surgeons engaged in the legalized practice of their profession 
in all the States, the District of Columbia, and the Territories 
of the United States. There are in excess of 300 general and 
specialty hospitals staffed by doctors of osteopathy, including 
74 approved intern training hospitals and 14 hospitals approved 
for training of residents. 

Inasmuch as S. 1245 and Title I of S. 2337 deal with 
maternity and infant care for wives and children of enlisted 
personnel of the Armed Forces, it is pertinent to observe 
that the practice of obstetrics by osteopathic physicians is 
legalized in all but two States, and the professional care of 
children or the practice of pediatrics by osteopathic physicians 
within the scope of their license is authorized in all states. 
Approximately two-thirds of the States grant unlimited 
licenses to practice all branches of the healing art, including 
drug therapy and major operative surgery, to osteopathic 
graduates. The remaining States grant licenses limiting in 
varying degree. All the six colleges of osteopathy and surgery 
train their student body in all branches of the healing art. In 
a number of the States osteopathic graduates are examined in 
the same subjects by the same State boards and receive the 
same certificates of licensure as in the case of medical gradu- 
ates, thus manifesting a comparable degree of training, and the 
State examinations in the remaining States are of comparable 
scope, with few exceptions. 

In his statement opening these hearings, the Chairman 
of this Subcommittee requested the views of witnesses regard- 
ing the need and the form of this legislation and expressed 
the hope that the question of the detailed character of the 
legislation would receive thorough discussion. 

We are unable to testify as to the extent of need. During 
recent months we have received letters from some State 
associations indicating that their members have been questioned 
by their patients regarding the availability of EMIC benefits. 
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We are not informed as to the number of these requests. 
However, if the experience under EMIC during World War II 
is any indication, the publicity announcing availability of 
EMIC benefits will bring forth a considerable number of 
applications. 

Apparently there is a presumption of need on the part 
of wives and children of enlisted men who are situated so 
that they can take advantage of available free medical care, 
and hospitalization at the rate of $1.75 per day, at military 
hospitals. 

By statute since 1884 and by 
military has been authorized to furnish 
families of servicemen. The Act of July 5, 
112; 10 USCA 96) provides : 

Medical Attendance for Families of Officers and Men.—The medical 
officers of the Army and contract surgeons shall whenever practicable 
attend the families of the officers and soldiers free of charge. 

Whether the free medical service furnished under that 
Act is due to presumption of need, or as an inducement to 
enlist, or because military pay rates may be said to be based 
in part on the consideration of such free family health care, 
or combination of all three, the discrimination which results 
against the wives and children of servicemen who cannot 
obtain free family care from military facilities either because 
such facilities are overtaxed as at present or because they 
are too remote to be practically available, constitutes a morale 
factor that is entitled to consideration. The consideration 
would also apply to Title Il of S. 2337, regarding hospitaliza- 
tion of dependents. 

We are more qualified to testify 
characteristics of the pending legislation. 

The object of S. 1245 and Title I of S. 2337 is to translate 
into basic law for the duration of the emergency a_ revival 
of the essential pattern of EMIC of World War II, except 
that infant care would he available up to five years of age 
under S. 2337, whereas the previous program extended only 
through the first year of the infant's life, and the wives and 
infants of enlisted men in all grades, rather than the first four 
grades would be eligible. Maternal and infant care would be 
provided under State plans approved by the Children’s Bureau 
acting for the Federal Security Administrator. 

With your permission I will discuss certain 
of S. 2337. 

Section 102 (a) (7) requires the State plan to establish 
standards for professional personnel and institutions furnishing 
care under the plan, but Section 102 (a) (5) requires the 
State plan to provide such methods of administration as are 
necessary for the proper and efficient operation of the plan. 
Reading those two provisions together, we find that the States 
are required to establish such standards for participating 
professional personnel and institutions as the Children’s Bureau 
shall deem necessary for the proper and efficient operation of 
the plan. That is indeed reminiscent of the law and practice 
under EMIC in World War II wherein the State plans were 
reauired by the law to be “developed and administered” by 
state health agencies and approved by the Chief of the 
Children’s Bureau. 

It was under such language that the Children’s Bureau 
refused to approve State plans which permitted servicemen’s 
wives and children to have the professional services of licensed 
osteopathic physicians. 

The House Committee on Appropriations took cognizance 
of that discrimination, and in the course of House Report 
No. 450, Department of Labor Appropriation Bill, Fiscal 
Year 1944, in re Children’s Bureau, stated: in part as follows: 

The States have established standards for licensing health practi- 
tioners and the Federal Government has never attempted to establish 
such standards. In the judgment of the committee, the Children’s 
Bureau has not the power under law either to establish such standards 
or to question the standards established by the States. It is not the 
desire of the committee, of course, to permit the use of Federal funds 
to break down safeguards against the practice of healing arts by 
improperly and inadequately trained persons, but the committee does 
believe that the State laws and standards constitute the necessary 
protection for the public. Therefore, the committee has included in the 
bill a provision denying the use of the appropriation to promulgate 
or carry out any order, instruction, or regulation which has for its 


purpose the discrimination between persons licensed under State law 
to practice obstetrics. 


Following the recommendation of the Committee, Congress 
included the following limitation in the law: 


Public Law 135, Seventy-eighth Congress, Labor-Federal Security 
Appropriation Act, 1944; approved July 12, 1943, Title I, Department 


custom before then, the 
free medical care to 
1884 (23 Stat. 


regarding certain 


provisions 
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of Labor, Children’s Bureau, Maternal and Child Welfare: Provided, 
That no ‘part of any appropriation contained in this title shall be used 
to promulgate or carry out any instruction, order, or regulation relating 
to the care of obstetrical cases which discriminates between persons 
licensed under State law to practice obstetrics: Provided further, That 
the foregoing proviso shall not be so construed as to prevent any 
patient from having the services of any practitioner of her own choice, 
paid for out of this fund, so long as State laws are complied with. 


In other words, Congress provided against discrimination 
in the EMIC obstetric program, which constituted some 85% 
of the full program, and which the Children’s Bureau said 
included the maternity period and until the child was two 
weeks old. Whereupon the Children’s Bureau took the position 
that inasmuch as Congress prohibited discrimination in the 
obstetric program and did not say anything about the pediatric 
program, therefore it was all right to continue the discrimi- 
nation against osteopathic patients in the pediatric program, 
and the Bureau instructed and required the States to so 
discriminate in their State plans. 

Senator Lehman: Let me ask you there, because it is not 
quite clear to me, did the Federal Bureau direct the states to 
discriminate in the actual prenatal care of the mother and the 
delivery of the child, or only in the care of the child after 
birth ? 

Dr. Swope: 
tered ? 

Dr. Swope: Only directed discrimination following the 
infant’s first two weeks of life. The delivering osteopathic 
physician could take care of the child for two weeks under the 
fund, but after that period the child had to have care outlined 
by the Children’s Bureau. 

Senator Lehman: Thank you. 

The States revised their plans to permit obstetric care 
by osteopathic physicians and pediatric care by such physicians 
during the first two weeks of the infant's life, but pursuant 
to Children’s Bureau directives, the State plans then required 
the mother to switch to the services of a doctor of medicine 
for care of her child. The mother either complied or else 
she was deprived of the benefits of the program. 

Some of the States actively demurred to this restriction 
by the Children’s Bureau. For example, the Texas State 
Health Officer sought to include osteopathic pediatric services 
in his State plan. The Children’s Bureau refused to approve, 
writing him in part as follows: 


You mean the law as it was finally adminis- 


While the qualifications required of practitioners performing obstet- 
rics services are established by each State health agency, and are left 
to its discretion, the Children’s Bureau insists that for medical services, 
other than obstetric, payment may be authorized only to “‘graduates 
of medical schools approved (at the time of graduation, or subsequent 
to graduation) by the council of medical education and hospitals of 
the American Medical Association.” The Children’s Bureau in consider- 
ing State plans for 1946 would not consider any modification or 
amendment to this provision. 

Certain members of the osteopathic profession in Texas 
promptly sued for a writ of mandamus against the State Board 
of Health. The lower court granted the writ, thereby invali- 
dating the State plan unless and until osteopathic pediatric 
participation was included. The Texas Supreme Court re- 
versed the lower court on the ground that the State Board 
was merely agent of the Children’s Bureau. So, pediatric 
services by osteopathic physicians after the first two weeks 
of the infant’s life continued to be excluded from the EMIC 
program by Children’s Bureau dictation to the States. 

The Children’s Bureau followed the same line of dictation 
to the States in administering Title V, Part 2, of the Social 
Security Act relating to State plans for providing medical, 
surgical, corrective, and other services and care, and facilities 
for diagnosis, hospitalization, and aftercare of crippled chil- 
dren. The States were prohibited from using osteopathic 
physicians or surgeons for services for crippled children under 
their State plans. Congress remedied that discrimination by 
amending the overall definitions title of the Social Security 
Act (Social Security Act Amendments of 1950) by Public 
Law 734, 8Ilst Congress, approved August 28, 1950, as follows: 

Section 1101 (a) (7) The terms “physician” and “medical care” 
and “hospitalization” include osteopathic practitioners or the services 


of osteopathic practitioners and hospitals within the scope of their 
practice as defined by State law. 


S. 2337 requires the establishment of national and state 
advisory ‘councils composed of representatives of medical, 
nursing, and hospital groups and organizations. In an article 
entitled “Four Years of the EMIC Program” published in 
the Yale Journal of Biology and Medicine, March, 1947, one 
of the authors of which was Dr. Martha M. Eliot, then Asso- 
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ciate Chief and now Chief of the Children’s Bureau, the 
statement appears that: “Approximately 2,500 osteopaths par- 
ticipated in the program in those States where osteopaths were 
allowed to provide obstetric care under EMIC.” Although 
the American Osteopathic Association requested a voice by 
way of representation on the EMIC advisory committee of 
the Children’s Bureau, no representation was granted. 

In the programs envisaged by S. 2337, both the American 
Osteopathic Association and the American Osteopathic Hos- 
pital Association ought to be represented on the advisory 
councils, and a directive to that effect should be included in 
the legislation. 

It is observed that the bill contemplates that the services 
of voluntary nonprofit agencies or organizations in the health 
or medical field should be utilized for the purposes of this 
program where consistent with economy and efficiency. It 
is assumed that such organizations as Blue Cross and Blue 
Shield are intended. We respectfully suggest that the right 
of the patient to choice of physician or hospital should be 
preserved regardless of the availability of such voluntary 
health or medical agencies. In other words, the patient’s choice 
of physician or hospital ought not to be confined to physicians 
or hospitals participating in such organizations. 

In view of the foregoing, in order that the osteopathic 
profession and its institutions may fully cooperate and con- 
tribute to the success of the programs involved, we respectfully 
request express provision that wherever medical or hospital 
care or the advice and cooperation of representative organiza- 
tions of physicians or hospitals is contemplated under the 
legislation, the legalized services of osteopathic physicians or 
hospitals and the advice and cooperation of representative 
organizations thereof are included. 

Senator Lehman: Thank you very much. As I interpret 
your statement, the Federal Bureau under the old EMIC bill 
made a very definite distinction between obstetrical treatment 
and pediatric treatment after the first two weeks, is that a 
fact? You were not interfered with or prohibited from par- 
ticipating in the program; in those states which permitted the 
practice of osteopathy in connection with obstetrics, there was 
no interference ? 

Dr. Swope: There was no interference as far as obstetrics 
was concerned, after the 1944 appropriation act. 

Senator Lehman: The prohibition to which you refer 
came exclusively in the case of the child after the first 
two weeks? 

Dr. Swope: Yes, sir. 

Senator Lehman: I notice in this one statement that the 
Federal Bureau said that payment may be authorized only 
to graduates of medical schools approved at the time of grad- 
uation by the Council of Medical Education of the American 
Medical Association. 

Have your schools and hospitals been approved by this 
Council ? 

Dr. Swope: We have our approving agency, just as the 
American Medical Association has their approving agency for 
their institutions. 

Senator Lehman: Are you a part of the American Medi- 
cal Association ? 

Dr. Swope: No, sir. We are members of the American 
Osteopathic Association. 

Senator Lehman: Are any members of your Association 
also members of the American Medical Association ? 

Dr. Swope: I think not. 

Senator Lehman: Does the American Medical Association 
recognize in any way the validity of the claims of the osteo- 
pathic profession, or do they just discard them? 

Dr. Swope: I think not. Do I interpret your question 
whether or not they pass on the approval of any of our 
institutions ? 

Senator Lehman: I see they have not according to what 
you have said participated in the approval. I was trying to 
develop the relationship now between the members of the 
American Medical Association, or the Association itself, and 
the osteopathic practitioners, whether there is any relationship, 
whether they recognize the practice of osteopathy on the 
same plane that they recognize the practice of the more 
conventional or the older forms of medical treatment. 
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Dr. Swope: As an Association, I would not be able to 
answer that, but the State Health Officer of Texas, that | 
quoted here in his desire to include the osteopathic profession 
in their program for the practice of pediatrics is an M.D. 
and a member, as far as 1 know, of the American Medical 
Association. 

Senator Lehman: I remember at the time I was Governor 
of my state of New York, there was for a number of years 
a great deal of debate with regard to the position of osteopaths 
in the medical profession. 

Dr. Swope: Yes, sir. 

Senator Lehman: That is a good many years ago, and 
my recollection may not be accurate, but my impression is 
that the practice of osteopathy is recognized in New York 
state without limitation save in the practice of surgery. I 
think there are some limitations in the practice of surgery, 
is that not right? 

Dr. Swope: No, sir. I am happy to inform you, Senator, 
that they have been removed, and there is an unlimited prac- 
tice for the two professions. 

Senator Lehman: I know for a long time the practice 
of minor surgery was permitted, 

Dr. Swope: That is right. 

Senator Lehman: But major surgery was under discus- 
sion for a great many years. 

Dr. Swope: That is right. That has now been relieved, 
and the osteopathic profession has unlimited practice rights 
in the State of New York. 

Senator Lehman: In how many states is the practice of 
major surgery not permitted ? 

Dr. Swope: I am only speaking now from memory, but 
certainly less than a dozen. 

Senator Lehman: Is there a prohibition in any state on 
the practice of general medicine, including pediatrics ? 

Dr. Swope: For the osteopathic profession ? 

Senator Lehman: Yes. 

Dr. Swope: So far as the osteopathic profession is con- 
cerned, there is no prohibition against pediatrics in any state. 

Senator Lehman: Is it true that in all states the osteopath 
can prescribe drugs or give treatment let us say, for typhoid 
fever or diabetes or syphilis, or are there any prohibitions? 

Dr. Swope: There are some prohibitions in a few states, 
and again they are of a limited number. At least two-thirds 
of the states permit internal medication for the ailments you 
mention. 

Senator Lehman: In your opinion, would a_ provision 
similar to that in the 1944 appropriation act applicable to medi- 
cal care generally meet the point raised by your Association? 

Dr. Swope: It would, Mr. Chairman, because that would 
include pediatrics as well as obstetrics. 

Senator Lehman: Thank you very much. 

Mr. Meiklejohn (Staff Director) : May I ask one question ? 

Dr. Swope, is it your position that the requirements 
should be binding on the Children’s Bureau or binding on 
the states, as well, or would you have that left up to the 
states ? 

Dr. Swope: I would leave that up to the states, because 
we feel that the state agency is better equipped to know 
the conditions in the state regarding the practitioners in that 
state, rather than the Federal Bureau. 

Mr. Meiklejohn: So the state law in the particular state 
would govern ? 

Dr. Swope: Yes, sir, that would be the deciding factor. 

Senator Lehman: Take the state of New York; is the 
examination for licensing identical with that given to a medical 
practitioner ? 

Dr. Swope: They take the same examination, Senator. 

Senator Lehman: Is the course of study that is required 
of the same length and the same quality? 

Dr. Swope: Yes, sir. 

Senator Lehman: Thank you very much. 

Dr. Swope: If it would be of interest to the Committee, 
we submit for the record the educational supplement which 
among other things includes a partial list of the osteopathic 
hospitals. 

Senator Lehman: By whom are they approved? 


. 
a 


404 DEPARTMENT OF PUBLIC RELATIONS 


Dr. Swope: These are approved by the American Osteo- 
pathic Association, approving authority. 

Senator Lehman: Are those subject to state laws as to 
standards and quality of training and maintenance? 

Dr. Swope: Yes, sir. 

Senator Lehman: If you will put that in the record, we 
will be glad to have it. 

Dr. Swope: Thank you for your consideration. 


CASE OF LILLY V. COMMISSIONER OF INTERNAL 
REVENUE 


The question whether opticians can deduct from their 
income tax as “ordinary and netessary expenses,” their pay- 
ments to physicians was decided in the affirmative by decision 
of the U. S. Supreme Court handed down on March 10, 1952, 
in the case of Lilly v. Commissioner of Internal Revenue, on 
the basis of the facts presented. 

The Court observed that: “There is no statement in the 
[Internal Revenue] Act or its accompanying regulations, pro- 
hibiting the deduction of ordinary and necessary business 
expenses on the ground that they violate or frustrate ‘public 
policy’.” 

There was at the time in question and in the area 
involved in the Lilly case no statute barring the practice of 
payments by optical companies to physicians who prescribed 
the glasses sold by the companies. 

Although the case does not directly involve fee splitting 
among physicians the possible application of the reasoning 
employed by the Court is noteworthy. Some states make fee 
splitting among physicians a ground for revocation of license 
and other states make the practice a misdemeanor. 

Full text of the opinion reads as follows: 


SUPREME COURT OF THE UNITED STATES 
No. 158—Octoser Term, 1951, 


Thomas B. Lilly and Helen W. 

Lilly, Petitioners, On Writ of Certiorari to the 

v. United States Court of Ap- 

Commissioner of Internal peals for the Fourth Circuit. 
Revenue. 


{March 10, 1952.] 


Mr. Justice Burton delivered the opinion of the Court. 


Petitioners, Thomas B. Lilly and Helen W. Lilly, his wife, were 
engaged in the optical business in North Carolina and Virginia in 
1943 and 1944. Pursuant to agreements reflecting an established and 
widespread practice in that industry in those localities, they paid to 
the respective doctors, who prescribed the eyeglasses which they sold, 
one-third of the retail sales price received for the glasses. The question 
here is whether such payments were deductible by petitioners as ordi- 
nary and necessary business expenses under § 23 (a) (1) (A) of the 
Internal Revenue Code.t For the reasons hereafter stated we hold 
that they were. 

Petitioners owned and operated as partners the City Optical Com- 
pany with offices in Wilmington, Fayetteville and Greensboro, North 
Carolina, and Richmond, Virginia. Petitioner Helen W. Lilly also 
owned and operated the Duke Optical Company in Fayetteville. 

Since long before 1922 when Thomas B. Lilly established his 
business in Wilmington, eye doctors, in that locality and to a substan- 
tial extent throughout comparable communities in North Carolina, 
Virginia and elsewhere in the United States, not only examined their 
patients’ eyes and prescribed glasses, but also sold them the glasses. 
The doctors bought the frames and lenses at wholesale, prepared and 
fitted the glasses to the patients and sold the glasses at a profit. 

Lilly and other opticians offered to fill the prescriptions for the 
doctors and to supply and fit the frames to the patients. To com- 
pensate the doctors for their loss of profit on the sales, the opticians 
generally paid the doctors one-third of the retail price of the glasses. 
While information as to this arrangement was not volunteered to the 
patients, it was freely disclosed on inquiry. The doctors made it a 
practice to ask their patients to bring in their new glasses for verifi- 
cation of the prescriptions and to enable the doctors to see that the 
frames were properly fitted. Without further charge, they made what- 
ever reexaminations and modifications were needed. 

For income tax’ purposes, petitioners treated their payments to the 
doctors as ordinary and necessary expenses of carrying on business 


1. “Sec. 23. Depuctions From Gross Income. 

“In computing net income there shall be allowed as deductions: 

“(a) Expenses.— 

“(1) Trade or Business Expenses.— 

“(A) In General—All the ordinary and necessary expenses paid 
or incurred during the taxable year in carrying on any trade or 
business ....” 53 Stat. 12, 56 Stat. 819, 26 U. S. C. § 23 (a) (1) (A). 
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and deducted them from their gross incomes. The doctors, in turn, 
included them in their taxable gross incomes. However, in 1943 and 
1944, the respondent Commissioner of Internal Revenue disallowed 
these deductions in petitioners’ returns and thereby increased peti- 
tioners’ taxable income as follows: 
City Optical Duke Optical 
Company Company 
1942 .... 
60,021.65 4,798.35 
The Tax Court sustained the Commissioner on the ground that the 
payments to the doctors were contrary to public policy. One judge 
dissented. 14 T.. C. 1066. The resulting tax deficiencies totaled 
$124,107.78. The Court of Appeals affirmed. 188 F. 2d 269. We 
granted certiorari, 342 U. S. 808, to resolve the disputed question of 
statutory construction and to pass upon the application to these facts 
of the principles announced in Textile Mills Corp. v. Commissioner, 
314 U. S. 326, and Commissioner v. Heininger, 320 U. S. 467. 


The facts are not in dispute. The payments to the doctors were 
made by petitioners monthly in the regular course of their business. 
Under the long-established practice in the optical industry in the 
localities where petitioners did business, these payments, in 1943 and 
1944, were normal, usual and customary in size and character. The 
transactions from which they arose were of common or frequent 
occurrence in the type of business involved. They reflected a nation- 
wide practice.* Consequently, they were “ordinary” in the generally 
accepted meaning of that word. See Deputy v. du Pont, 308 U. S. 
488, 495; Welch v. Helvering, 290 U. S. 111, 114. 

The payments likewise were “‘necessary” in the generally accepted 
meaning of that word. It was through making such payments that 
petitioners had been able to establish their business. Discontinuance of 
the payments would have meant, in 1943 or 1944, either the resumption 
of the sale of glasses by the doctors or the doctors’ reference of their 
patients to competing opticians who shared profits with them. Several 
doctors testified that they had recommended petitioners and petitioners’ 
competitor, the American Optical Company, simultaneously. Both were 
sharing profits with the doctors on substantially the same basis. If 
either had stopped making the payments while the other continued 
them, there is no reason to doubt that the doctors thereafter would 
have omitted their recommendation of the nonpaying optician. In 1943 
and 1944 the continuance of these payments was as essential to 
petitioners as were their other business expenses. As has been said 
of legal expenses under somewhat comparable circumstances, “To say 
that this course of conduct and the expenses which it involved were 
extraordinary or unnecessary -would be to ignore the ways of conduct 
and the forms of speech prevailing in the business world.” Commrs- 
sioner v. Heininger, 320 U. S. 467, 472.4 

There is no statement in the Act, or in its accompanying regula- 
tions, prohibiting the deduction of ordinary and necessary business 
expenses on the ground that they violate or frustrate “‘public policy.” 

The Tax Court in the instant case made no finding of fact that 
the payments to the doctors were not ordinary and necessary business 
expenses. It sustained the Commissioner’s disallowance of their deduc- 
tibility because it held that, as a matter of law, the contracts under 
which the payments were made violated public policy.® 

We do not have before us the issue that would be presented by 
expenditures which themselves violated a federal or state law or were 
incidental to such violations.“ In such a case it could be argued that 
the outlawed expenditures, by virtue of their illegality, were not 
“ordinary and necessary” business expenses within the meaning of 
§ 23(a)(1)(A).7 


2. The year 1942 was involved in the calculation of the tax for 


1943 because of § 6 of the Current Tax Payment Act of 1943, 57 
Stat. 145-149. 

3. The American Optical Company, with more than 250 outlets 
distributed over 47 states, followed this practice, both in competition 
with petitioners and elsewhere. See also, Snell, Some Principles of 
Medical Ethics Applied to the Practice of Ophthalmology, 117 A. M. A. J. 
497-499 (1941); “What Do You Pay for Eyeglasses?” Fortune Maga- 
zine, Oct. 1940, p. 103. 


. .. “Without this expense, there would have been no business. 
Without the business, there would have been no income. Without the 
income, there would have been no tax. To say that this expense is 
not ordinary and necéssary is to say that that which gives life is 
not ordinary and necessary.”” Heininger v. Commissioner, 133 F. 2d 
567, 570. 


5. “We conclude that the payments under the contracts between 
the two optical businesses, composed of petitioners, and the oculists 
are not deductib'e as ordinary and necessary expenses because the 
contracts under which these payments were made violated public policy.” 
(Emphasis supplied.) 14 T. C. at 1086. 

6. Deductions to cover penalties for unlawful conduct were dis- 
allowed in Commissioner v. Longhorn Portland Cement Co., 148 F. 2d 
276 (penalties for violation of state antitrust laws); and Great Northern 
R. Co. v. Commissioner, 40 F. 2d 372 (penalties against railroad for 
violating federal statutes or regulations). Cf. Rossman Corp. v. Com- 
missioner, 175 F. 2d 711, 713-714 (where an overcharge under the 
Emergency Price Control Act was allowed to be deducted because it 
did not frustrate any ‘“‘sharply defined policies” of the Act). As to 
deductibility of legal fees incident to the defense of a taxpayer against 
charges of illegal conduct, see Commissioner v. Heininger, 320 U 
467, s. c., 133 F. 2d 567; Kornhouser v. United States, 276 U. S. 145; 
Commissioner v. Longhorn Cement Co., supra; 4 Mertens, Law of 
Federal Income Taxation, 384-389; and see generally, Note, 54 Harv. 
L. Rev. 852-860. 

(Continued on p. 428.) 
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